2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED -

Mar 04, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000003504

1. Entity Name

A & J AUTO & DIESEL SERVICES, INC.

Mailing Address
12635 U.S. 18 NORTH, UNIT &
HUDSON FL 34657

Principal Place of Business

12635 1.5, 19 NORTH, UNIT 6
HUDSON FL 34667 .

|

A

i

|

[

2. Priopal Flace of Busingss 3. Mailing Address ' ”"Nll
Suite, APt #, elc. Suite, Ap:. #, etc, MOORE CR2EC34 “ -”03
City 8 State City & State 4. FE! Number App-!ied I-=or
_ ) o 59-3288169 Not Applicable
Zig Country 2ip Courtry 5. Certificate of Status Desired O gese-gesq S:Iedéﬁonal
6. Name and Address of Curfent.FLegistered Agent 7. Name and Address of New Registered Agent —
Name

TE%DSES %O?I 9’ ‘]J\]%[-g%!l'? UNIT 6 Sireat Address (P.0. Box Number s Not Acceplible) —
HUDSON FL 34667 =

City ‘ FL ! Zip Code

8. The above named entity submit
the ohligatons of registered

s statement for the purpose of changmg its regrstered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

& 3~/-0 i

(NOTE. Regisiered Agent signature roquired when reingtahng) DATE DI

SIGNATURE-

registared ager TA3 e £ appiicanie

FILE NOW!1! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00 &
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS _ T EDDTIONS] CHANGES TO CFFICERS ANG DIRECTORG N 11

TMLE PD [ Deete e F1Change [ Addition
NAME HENDERSON, JOHN O NAE UODODDEPE292

STREET ADDRESS | 15400 SANDY COURT STREET ATDRESS 03/04/04~-50022-0111 150,00
Ciy-ST-2P SPRING HILL FL 34610 - | owy-stze i
TITLE [ Deete TITE [ Change D Additior
NANE HAME

STREET ADDRESS STREEY ADGRESS

GITY-ST-2P Gy -57-7P ) ] . —

TILE J Delete THLE Change [ Addtllon
NAME MAME

STREET ADDRESS STRECT ADDRESS

CITY-5T- 2P ) _ _ CITY-5T-2F N -
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

CiTY-ST-2P . B GiTY-8T-2IP . S
TinE [ pelate TiTLE s [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-2IP GITY-S1-2P o
TNLE T elete TITLE [ Change [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P B CITY-ST- 2P B

12. | hereloy certify that the information supplied with this n'h g daes not qualify for the exempiion stated in Section 119, UY(B)(:) Florida Siatute: | further cemfy that the mformatlon
incicated on this report or supplemental repart jedrue and accurate and that my signature shalt have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trustee ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an ad i llke empowared.

- T/~o "f 7;,7—,?2,’?324?{

SIGNATURE:
|

Daytime Priang #




