2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)
DOCUMENT # P03000128978 '

1. Entity Name

INDEPENDENT DIESEL SVC, INC.

Principal Place of Busimess

9717 ORR COURT SCUTH
JACKSONVILLE FL 32246

Mailing Address

9717 ORR COURT SQUTH
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90029 026 ***150.00

Jjuariev

LAV

MOQORE CR2E034 (11/03)

City & State_ City & State 4. FEILNum Applied For
ﬁ" 0 9 5& 0 q q Not Applicable
ae Gountry & Country 5. Certificate of Status Desired B $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMBERT; JEFFERY-M"—— -~ =~ =" —

9717 ORR COURT SOUTH

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnled name of registered agont and tids if applicable.

{NQTE: Registerea Agenl signature reguired when rginsiaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

0 OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 Delete TITLE [ Change [ Addition
NAME LAMBERT, JEFFERY NAME
STREETADDRESS |©717 ORR COURT SOUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32246 CITY-SF-7IP
TITLE 1 Delete TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-21p CITY-§1-ZIP
TITLE _ Ooetse TLE ' [3change 3 Addition
NAME . NAME
STREETADDRESS:[—= —- —-i— e oo — === e @ STREFT ADDRESS e - - - e -
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ’ O teleta TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e . O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07{3)i), Florida 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(GoY)

changad, or on an attachmaght with an adgress fwith ali otger likg empowered.
SIGNATURE: W/ﬂ JLFF ERY M- LamBERT 0496, oY 645995/

mNTEwhme fF SIGNING OFFICER OR DIRECTOR

mwruy AND TYP|

Daynme Phone &




