2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P92000001887  e——y Mar 14, 2007 08:00 AM
1. Enlly Nama Secretary of State
COASTLINE DIESEL, INC.
Principal Placo of Business Mailing Addross
MOBIL MARINE SERVICE P.C. BOX 10054
12784 83RDLN N RIVIERA BEACH FL 33419
RS asa B AR e
2. Pnncipal Placo of Business - No P.O Box # 3. Maiing Address
Suile, Apt. #, elc. Suile, Apl #, elc. 15t MOORE CR2ED34 (10/06)
Cily & Sialo Cily & Slate 4. FEl Number Applhed For
- 65-0370206 Not Applicabic
4p Country Z Couniry 5. Ceorlificale of Status Desired 0O |§ese g;‘sql':?:;m"a‘
6. Name and Addrass of Current Reglistered Agent ’ 7. Name and Address of New Reglstered Agent
Nama
PARRISH, BRUCE W JR. _
105 S NARCISSUS AVE Street Address (P.C. Box Number is Nol Acceplable)
SUITE 701
WEST PALM BEACH FL 33401
City FL | Zip Cado

8. The above namod entity submits this statement for the purpose of changing its rogistered offico or registered agent, or both, in the Slalg of Florida. | am familiar with, and accept
the obrligations of registered agent.

SIGNATURE
Signaiure, 'yped or printad nama cf registered agent and bile © sppigabla [NOTE: Ragsiared Agent signature requred whan rainstatrng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee_l Will Be $550.00 Trusi Fund Contribution. [ Addod fo Fees
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TME [ Change  [J Addition
NAME WALKER, WILLIAM D NAME
SIREFT ADpRESS | 12784 B3 LN SIREET ADDRESS
eIy -S1-7IP PALM BEACH GARDENS FL 33412 CITY-SI-7IP
e ] Delete TLE O change [ Aaditicn
NAME NAME
SINCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -SI-2IP
U [ Delele TILE O change [ Adaiien
NAME NAME
SIREET ADDRESS STREET ADDRESS
ITY - ST-TiF . . oiY-SI-2iP T e
IBIRIRIEIR oo te]

ME [ Delete IME L .'--"-”— AR El B J:J Addition
NAME NAME 328 -E00 T 3-0 10 1o, O
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-2IP
TiE [ Delete TITLE [ change [ Acdition
NAME NAME
STHEFT ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY- ST- 1P
e O Detete THLE Jchange [ Addilion
NAME NAME
S|REET ADDRESS SIREET ADDRFSS
CITY-81-2IF CITY - S1- 2IF

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Flerida Statutes. | further certify thal tho information
indicaled on this report or supplemental report is rue and accurate and hat my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of lhe corparation or the recaiver of trustee empowered 1o exocuto this repon as required by Chapter 807, Florida Statutes: and that my name appoars in Block 10 or Block 11
if changed. or on an altachment with an addross. with all othor ke gmpowerod.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Pnone #




