[

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P94000021549 Secretary of State

1. Enlity Name
SHIVER DIESEL INJECTION & TURBOCHARGER OF
FLORIDA, INC. _

Mailing Addrass -

1702 CARPENTER ROAD
TIFTON, GA 31794  US

Principal Place of Business _

32454 BLUE STAR HWY

MIDWAY, FL 32343 US

ATV REOE A AR

Apr 02, 2005 08:00 AM

03252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3179945 Not Applicable
5. Certificate of Status Dasired ] ?ese-gg a"iidc’;““”a[

8. Namo and Address of Current Registered Agent

O'STEEN, J C

111 N. GADSDEN STREET
SUITEC

TALLAHASSEE, FL 32301

IN THIS SPACE

8. The above named antity submils this slatement for the purpose of changing its reglstered office ar regislerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent. _

SIGNATURE — —— - -
Signature, typed or printed nane of regislorad agent and tille if applicabihe {NOTE. Registered Agent signakre required whon reinstating) DATE
9. Election Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 - y Be
$ Trust Fund Contribution, Added to Fees

Affer M 4, 2005 F Il be $550.00 -
eray T aewiihe LNI0GNRE

5
i

4
10. OFFICERS ANDDIRECTORS | 4TS -000 =001 150 3

TME P

NAME SHIVER, JERRY

STREET ADORESS | 1702 CARPENTER ROAD
cmv-sT-2p | TIFTON, GA

TITLE 5D

NAME SHIVER, NANCY

STREET ADDRESS | 1702 CARPENTER ROAD
CIY-ST-2P TIFTON, GA 31754

THLE

NAME

STREET ADDRESS
CITy-ST-21P

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Cry-ST-2P

~ IN THIS SPACE

TILE
NAME
STAEET ADDRESS
CITY-ST-2IF ©

TiTLE

NAME

STREET ADDRESS
CATY-57-2IP

12, [ hereby certify that the information sup;[)lied with this filing doas not qualify for the exemption stated in Section 119.07#3)(?). Florida Statutes. [ further cartily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as f made under oath; that | aml an oificer or diractor
of the corporation or the receiver or trustea empowered o exacute this report as required by Chapter 607, Florida Statutes; and that rriy name appears In Block 10 or Block 11 if

changed, or on an attachman| owgred.
G50 /5T

ith an addrass, with gll other like & d
SIGNATURE: K )2 ; jZW

SIGNATURE AND TYPED Gt PRINTED NAME C!F SIGNING OFFICER OR DIRECTOR

Daflime Phone #

T bj,,/u ;—05’

v



