2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P0O1000114414 <5 Secretary of State .

1. Entity Name <

AMERICAN DIESEL & GAS SALES, INC.

3
3

03-13-2003 90072 025 ***150.00

Princigal Place of Business Mailing Address
1255 MASON AVENUE 1255 MASON AVENUE TTTmmRY T
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32117
2. Principal Place of Business 3. Mailing Address | ‘"“"‘ I” ||l|| ”l” ||l” I|'|‘ |||I| ”l“ “l” |I|” I"I’ “l” I]l! ‘"‘
8l heappior IR
Suite, Apt. # etc. Suite, Apt. #, etc. P@—!ECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
f
Pror pepsd = , EroeDA 59-3759983 Not Applicable
Zip Country Zip Country » . $8.75 additional
. 3 2 / Q7 ()S'O 5. Certificate of Status Des_lred O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—Krienpep=\t—ttuectimard-c P4 | -
Street Address (P.O. Box Number is Not Acceptable)

CHUCCHMAN, RICHARD K CPA.
1255 MASON AVENUE

DAYTONA BEACH FL 32127 3 1256 masol Ave
O g Tpon ot FL | 350«

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the'State of Florida. | am familier wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature requirsd when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O Added to Fees

5 R ADDITIONS/ CHANGESTO. QRFIGERS'AND DIRECTORS IN b szt e
(g ; 5 S i)
vk pread]l X : o,
<ok : ; : )
¥ sreeer anoeess 1255 MASON AVENUE STREET ADDRESS 3
CITY-ST-21P DAYTONA BEACH FL 32117 CITY-ST-2P @
TITLE VSTD :_ 1 Delete TITLE Ochange [ Additicn EE)
NAvE BASS, MICHAEL L NAME
STREET ADDRESS | 1256 MASON AVENUE STREET ADDRESS
Cim-sr-2p DAYTONA BEACH FL 32117 cry-81-21p
TITLE O Delete TITLE [ change  [J Additicn
NAME NAME
| sTReET acoREss L ) STREET ADDRESS
oSt = ] e IV LLEETCi A — T T
TITLE [ pelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 pelete TILE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY -ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arg_gddress ith aj cther like empowered.

SIGNATURE: l%ﬁUHRED D/v-22  Ixs o /A3

SICNATURE AND TYPEI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimg Phona #




