FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000121592 02-07-2005 90056 032 ***150.00
1. Enily Name
SHELTON'S DIESEL, INC.
Frincipal Place of Business , Mailing Address 49919900
5872 PIPES RD P.0. BOX 54
BARTOW, FL 33830 ALTURAS, FL 33820
PR T I A
Suite, Apl. #, etc. Suite, Apt. 4, elc. 01052005 Chg-P CR2E034 (10/03)
City & Siate City & Slate 4, FEf Number Applied For
54-2132902 Not Applicable
Zp Gouriry Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fea Required R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHELTON, JOHN P
5872 PIPES RD Street Address (P.O. Box Number is Not Acceptable)

BARTOW, FL 33830

City FL ‘ Zip Cede

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o prnted name of registered agen and title if applicable (NOTE: Regrstared Agent signaltre requined wi-en radnsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Carnpaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ oetete TILE [JChange [ Acditica
RAME SHELTON, JOHN P NAME
STREET ADDRESS | 5872 PIPES RD STREET ADDRESS
CITY-§T-2P BARTCOW, FL 33830 CITY-SI- Zip
Lk ] velete TILE [ change [ Acdition
NAME HAME
SIRFET ADDRFSS STREET ADDRESS
CIiY-ST1-2IP G- S1-2IP
M | o e —-  Eoeee =-§wme —| - - - ) T T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2IF Gty - Si-ZIP
mie 1 Uelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-Si-29 CITY-S1-ZIP
e L1 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-4P City-S1-2iP
T0LE 1 Deiete e O change [T Additian
NAME NAME
SIREET ADDRESS STREET RDDRESS
cny-ST-218 CITY-Si-ZIP

12. | hereby ceriity that the inlormatien supplied with this (iling dees net qualily for the exemption staied in Section 119.07(3)(i), Florida Statutes | further eerlify thai the infarmation
indicated on 1this report o supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e recerver or trustee erppowered Lo exesute Jhis report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an altachment with an a . with all other ke &l
- X
ajlos  Bb3-
Da.!e

SIGNATURE:
AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Doylane Prore #

516 NWE

V



