2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR{ FILED
DOCUMENT # P94000052520 [+ 2 Mar 30, 2005 08:00 AM

1. Entiy Name Secretary of State
SACKS DIESEL, INC.

Principal Place of Business B - o Mailing Addrass
4290 SW 143 AVENUE . 4290 S.W. 143 AVE.

=Rt gET AR

2. Principal Place of Businass 3. Mailing Address

Suite, Apt #, otc - o Suite, Apt. #, ate. ) 15t MOORE . CR2E034 (1m04)

Ty & Saw — City & State — a. 72l Number Fppiied For
65-0524253 Net Applicable

Zp Country Zip Country 5. Ceriificate of Status Desired | $8.75 additional

Fee Required

6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registerad Agent
) T : Namie N
ESQCDKg ’V\? EF EBR;S&E Strest Address (P.O. Box Number is Not Acceptable)
CB#73 - —_—

MIRAMAR FL 33027

City FL ‘ Zip Code

8. The above named entity submits this statemant for the pupose of changing Its rigidiered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. _ "

-SIGNATURE

Sgnalure, iypad o ﬁ'ﬂn!ed name of regrsiered e:gn‘nl‘ B]Wg' Iithe T apphcable {(NOTE Registered Agent signature reguued whan sinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fep Will Be $550.00 | =
Make Check Pa!;ai;ie to Flotida Department of State frustFund Contribution. - L] Added to Fees
10, ',_ OFFICERS AND DIRECTORS I KR ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg D 3 Delete mE [ Ghange [T Addition
NAME SACKS, ROBERT NAME Lo 3801
STREET ADDRESS | 4280 S.W. 143 AVE., CB 73 - ' STREF T ADDRESS {3/30¢ U;)‘“Hi}ﬂ:wg -3 155,00
CITY-57-719 MIRAMAR FL 33027 i o CIY-§1-21P
fITLE D - o ) T patete B Wi ' 3 Change -{jﬁddﬁan
NANL SACKS, DEBORAM NAME ' i
STREET ADDRESS | 4280 S.W. 143 AVE,, CB 73 STRETT ADERESS
CITY-ST-2P MIRAMAR FL 33027 CITY-SI- 2P
TiLE T Delete it O Ghangé [ Addition
MAME NAME
STRETT AO0RESS ) IRECTADCRESS
CITY-ST. 2P T Civ- 1. 2iF
it o [ Gefete i [ chamge [ Additin
NAME HAMF
CTREFT ADDRESS o B ) STRECT ADDRESS
iy SI-2IP ' o517
HiLE T etete NI [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREE: ADDFESS
CUTY-57- 2P CiTY-ST- 2
nme 3 Delete nar : Cohange D Addiion
NAE NAME
SURFFY ADDRESS STREFT ADDRESS
ciTy - S1-2IP CITY.ST-7P -

ke information suppl;e ith this filing does not qual;fy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
or supplemental fghort is frue and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
@ Yocawver ar trusfad empgfverad to execute this report as raquired by C pter 607, Flonida Statutes, and that my name appears in Block 10 or Block 11if
ght with anfddmesg, With all o / like eMpowereg

O

Dot Lebant 3OS Y435 5 :

GNATH R AN FFYrED gAY INTED NMEE QF SIGMNG DFFICER OR DIRECTOR ata Dayms Phone o

12, lhereby certify tha
indicated on thi€ repor
of the corporatienn
changed, or on an atiay

SIGNATURE: /A4

Lo




