-

ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P01000114414

1. Entity Name

AMERICAN DIESEL & GAS SALES, INC.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 037 ***150.00

Principal Place of Business

1255 MASON AVENUE
DAYTONA BEACH FL 32117

Mailing Address

811 HIGH POINT DR
PORT ORANGE FL 32127

54019314

4
I [l

[l

2. Principal Place of Business 3. Mailing Address I” I’Im“' m{ .
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2E034 {11/03) et
City & State City & State 4. FEI Mumber Applied For

59-3759983. Not Applicable
Zip Country ap Country .5. Certificate of Stalus Desired O $8‘75 A‘dditicnal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] _
CHUCCHMAN,.RICHARD.K CPA: = i~ e e T DT =
1255 MASON AVENUE Street Address (P.O. Box Numhber is Not Acceptahls)
DAYTONA BEACH FL 32127
City FL Zi Code

the obligations of registered agent.

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped or printed name of registe:ad agent and ttle i applicable. (NOTE: Registered Agenl signature required when reinsiating)
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLEs PD [ Detete TILE [ Change [ Addition
NAME , WIGGINS, STANLEY E NAME v
STREETWODAESS 1265 MASON AVENUE STREET ADDRESS
“tvAnda” [DAYTONA BEACH FL 32117 CITY-ST-2P
TME VSTD [ pelete TITLE [ Change [ Addition
NAME BASS, MICHAEL L NAME
STREET ADDRESS | 1255 MASON AVENUE STREET ADDRESS
CITY-ST-2iP DAYTONA BEACH FL 32117 CITY-ST-21P
TTLE 0 oetste TE ) ) [0 change, {7 Adcition
NAME - - - ) L -7 -
STREET ADDRESS | ——~———"""" =~ "~ coTT o Tm — " STREET ADDRESS ) T N
CITY-S1-21P EIT‘!’—ST‘—ZIP
TiLe [ Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
THLE ] petete TITLE [ change  {7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIry-S1-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this repeft as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOH" Date Daytime Phane #




