FILED

. -, Feb 02,2005 8:00 am
2005 FOR PROFIT CORPORATION . Secretary of State

ANNUAL REPORT 01-10-2005 90020 018 ***150.00

DOCUMENT # P04000088202
1. Erity Name
DIEIL TRANSPORTATION, INC.
Princioal Place ol Business Mailing Address .
8509 NW COUNTY ROAD 254 8508 NW COUNTY ROAD 25A 1 : . voeuwesT T
OCALA, FL 34475 OCALA FL 34475 - . . .
RS s ISR RTAMIAE A
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DIEL, CHAD ,
8509 NW COUNTY ROAD 25A Sireet Address (P.O, Box Number 15 Noi Acceptable)
OCALA, FL 34475
Ci;v ) : FL l 2ip Coda

8. The abova namod enuly subrils this slalament [or the purpose ol changing its regisiarad nilfica of rogisterad) ugem of bath, in 1he State of Flasids, | am familiar wilh, and accept
the obtigations of m(,nsreroo agent. .
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©_FILE NOWN! FEE IS $150.00 8. Elaction Campaign Firancing 1 $5.00 meyBs | ) 3 ;
AltarMay 1, 2005 Feo will be $550.00 Truleu\dOorunbgtm. D ‘Addad 10 Feas o cmmemtewm ol e m e
1
10., OFFICERS AND DIRECTORS 1w, - ADDmONSICHmGES TO OFF¥CERS AND DIRECTORS IN 11
NILE D : [ painse HItE ] . DOichange [ Addition
HAME DIEL, CHAD FAVE -
STRECT ADORESS | 8509 NW COUNTY ROAD 25A STREET ADDRESS
r-si-zr | OCALA, FL 34475 clr-$i-ap
ohE T Oosen 1t . Otrange O Andilon
HANE HRME )
STRELT ADDRESS STREET ALCRESS
RTINS Y-St zp
i — O twze LT . - Dcrmge  [acciion
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CHY-51.2P -5t a0
e . - . o Cloces - Qe | _ - _ .. oo - [ Crange . O Aaition | ., ..
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nAE L. - .. c el R — e e e .
SIEE] ADDRESS ] . : STEL] ADGALSS
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12 ) herahy centily that the information supplied with this filing €o2s nat qualily for the sxemplion stated in Seclion 119.07(3X6), Florida Stalules. | huniher cenily that tha intrmation
indicpted on This repori or supplemenial repor is true and accurate and thal my signature shall hava the same legal aflect as if mads under cath: that | am an officer o direcitn
of tha corporation or the receiver O Yusies empowered 10 execute Lhis repon as required b-y Chaptar 607, Florida Sialutes: and thet my name appears in Block 10 or Block 113
changed., or on an atachment with an adgroge, with alt other like empowerad.
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