2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR)

FILED

' DOCUMENT # P92000001887

1. Ertity Namg

Feb 25, 2008 08:00 AN
Secretary of State

| COASTLINE DIESEL, INC.

! Paropal Places of Business

| MOBIL MARINE SERVICE
12784 B3RD LN N
ZgLM BEACH GARDENS FL 33412

Maiiing Address

P.C. BOX 10054
HIg!IERA BEACH FL 33419
U

2. Principal Place of Busingss - Mo P.G. Box #

3. Mahng Adcrass

Suie, Apt. #, elc.

Suile. Apt # gic,

N8 A

1st MOORE CR2E034 (10/07)
City & Gtate City & State 4, FEi Number Appiied For
65-0370206 Nol Apglicatle
ap Ceuniry Zr Counry 5. Certificale of Status Desired d $8.75 Aadiional i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARRISH, BRUCE W JR. S AT oee P O Box Nomber e NoT Aecemianie)
105 S NARCISSUS AVE TrERL AQUTEns { 20X Numper g Not Acceplable .

SUITE 701
WEST PALM BEACH FL 33401

Zin Code

City FL

B. The anove named ertily submits s statement ‘or the purpose of changing its registered office o registsred agent, or cote, in (he State of Florida, | ams fariliar wih, and accent
the ounigations of registered agent.

SIGNATURE

S, IR o Zrerad pgae Ot S0 ot ot 11e | acpl Lacio. 1.07E Regisities AZor | aige sLanr feijuer s wner reirsinbiegl DATE

8. Election Caminaign Financing

$5.00 May 8e

Trust Fund Contrizuton. [ Added to Fees

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
T F D 3 peiete TLE {IChange  [] Acdition
NAKE WALKER, WILLIAM D NAME Lll“rEIDDBF:‘:'F'F;S3.
STREET ADDAESS | 12784 B3 LN STREE: ADDRESS ¥e ,.nar T o iz'];m“ 009 150, 10
oiv-517° |PALM BEACH GARDENS FL 33412 QiTY-§1. 710 o L Ul 2k - UL Lol L
TITLE C Deate TILE [JcChange  [_] Aadition
NAME HAME
STREET ADDRESS STHFFT AITAFSE
STV 51717 CITY-ST1-21F
TILE 3 Desete TME [ change [T Auuition
HAME HAME

- STREET ADCRESS . - STAEET ADDRESS )
GTY- 51718 GITY-5T-21P
inLE 7 Deigte TILL Ocharge  [J Additien
HANE HAML
STREFT ADORESS STACET ADDALSS !
CITY-ST-21P CITY-5T-2IP |
TITLE T peele TILE O Crange 7 Additian
HAME NAKIL

! STRELT AOLPERS SHIEET ADDRESS |
CITY-S1-2F CIry-§1- A0 |
TITLE O paale THLE [ Crange ] Aatiiion I
MAME NEWE
STREET ADDRESS STAEET ADDRESS
CIrY-S1-2% CITY-8T- 2P

12. | hareby certify that the information sunpisd with this fillng does not qualify for the exemptons contained n Seclion 119, Florida Staiuies | furtner certify that the information
inthcated on this report or supplemental reper is true and cecurale and that my signature shall bave tha same legal ettact as if made under oath that | am an officer or director
of the corpuraton ar Ing receiver Or trusiee ampowerad o execule this report as required by Chapter 607. Ficrida Statutes: and that my name appears in Block 13 or Block 11
it changea, or on an atjpchment with an address, with ail other ljxe empowaren.

SIGNATURE: _Z//a%&@’ : Willem O Uhller  alislos  su-ms-0s58

SIGNATURE AND TYPED OR PRINTED NAME QF $IGNING OFFICER QR RIRECTOR Caw Davimio Fnoce s




