2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P84000016460 Feb 02, 2004 08:00 AM

1. Enlty Name Secretary of State

STAFFORD DIESEL, INC.

Prncipat Place of Business ) i Maiting Address

13284 LAKESIDE TERR 13284 LAKESIDE TERR

COQPER CITY FL 33334 e COOPER CITY FL 33330

us us

2. Principal Place of Busingss 3. Maiing Address - ”“]] lm l l]] Ilmumwn% ﬁgl@mm“ﬁ"l ]}M
Suite, Aptl. #, etc. S Swie, Apt # elc. MOORE CRZED34 (11/03) B
City & State T City & State o ~ 1 4. £E1 Number i I |Apphed For

65-0437709 Not Applicaile
2p Couniry s Couriny §. Certificate of Status Desired a ?{g’gesq ﬁ;ﬂcnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

?gZAg}: E EEEEE%%SEE?’?R%JACE Street Address {P.0. Box Number is Not Acceplable)
COOPER CiTY FL 33330 — —

Cuy o FL ' Zip Code

8. The sbove named entity submits this stalement for the purpose of changing ts regisiered affce or registered agent, or Bath, in the State of Ronda, | am farmmiar with, and accept
ihe abhigatons of regisiered agent.

SIGNATURE N I — - —_— .
Signatue wped of BANICE name of registored agom and be ¢ apphcabie, INIITE, Registered Agent signatuss resunret when seirstannpy DAYE
FILE NOW!i! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550_.00 Frust Fund Contridultion. O Added ic Fees
Make Check Payable to Florida Departinent of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONSG JCHANGES TO OFFICERS AND DIRECTORS IN 1
THLE P - 1 Detete e TJcnange L] Addion
HARME STAFFORD, JOSEPH W HAME B 24477 -
STRECTADORESS | 13294 LAKESIDE TERRACE STREFY ACDRESS COHAANS -0 1S, OO
CITY-§T- 27 COOPER CITY FL 33330  J R
TRE o ) £ Detete T [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
GTY-ST- 1P Cy-S1-2ip
e ' T Detete e - O Change £ Addition
HAME RAME
STRECT ADDRESS STREEY ADDAESS
CiTY-5T- 29 Y- S§- 2P
TME T3 Defete TRE ) [ changs 3 Addition
HAME NAAIE
STREET ADDRESS STREET ADDRESS
oIy -51-2P Y- 5T- 7
WL T ] petete f - ) - {3 Chomge £ Adgition
RAME HAME
STREET ADGRESS STREET ADDRESS
GifY-3T- P CITY-ST-2P
e 3 atete Wit o [Jchange 3 Addition
HAME NAME
STREET ADBRESS SIRELT ADDRESS
CITY-ST- 219 chY-SY-2p

12 1 hereby certdy that the informaban supptied with this fiiing dees not gualify fer the exemption stated in Section 1 19.{37%3}3), Florida Stafistas, § further cartify that the inforrr_%a’tib?
ingicated on ihis repont o supplemental report is true and acourate and that ry signatlre shall have the sarme jegal affect as if made under cath, that { am an officer or diractar
of the corporatan or the receiver or rusiee empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appaars in Biock 10 or Block 11 it

changed, or on an attachment with an address, with ali other ke empowarsd. o
55950070

SIGNATURE : o %
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Taviime Phoneg #




