2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028381 Apr 11, 2005 08:00 A
1. Entty Namne Secretary of State
AUTHORITY DIESEL SERVICE, INC,
FPrincipal Place of Business Maling Address
17391 12187 TERRACE NORTH 17391 121ST TERRACE NORTH
JUPITER FL 33478 JUPITER FL 33478

Suite. Apt #, elc Suite, Apt. #, elc. 1st MOORE CR2E034 10/04)

Ciy & State City & State 4, FEf Number Appled For

65-0654197 Not Applicable
Zp ' Country dp Country 5. Cerfificate ot Status Cesired | 58‘75 A_ddltional
Fee Required
6. MName and Address of Cuirent Registered Agent 7. Name and Address of New Reglstered Agent

Name

§1E -}\] EISB%’_{%JE%E‘-NF S¥ E\?gfl\]JllJF?EE Steet Address (PO Box Nurmber 15 Not Acceptabla)
FT. LAUDERDALE FL 33301

Ciry FL Zip Code

8. The above named enuly submits this statament for the purpose of changlng its registered office or registared agent, or both, in the State of Fiorida. [ am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighatyre Wped o ponlec rame of reg s'ared agert ard rie | apohcable INOTE Regrsered Agant sigralute raquited when reinsraling; CATL
FILE NOW!!! FEE IS $150.00
Atter May 1, 2005 Fee Will Be $550.00 et o 800 way 2o
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D 3 Delete T []change [ Addition
HANF WEEKS, RAYMOND R NAME
SIS CAnUREss (17391 1218T TERRACE NORTH STREE T ADDHESS [T R e
a5t e | JUPITER FL 33478 Q1Y ST 2P 401 1_:'5, ..;mh EOEREUALT
g [ Delete |l [Jchange [ Addition
HEMS HAME
SIEH T ADMRESS CIREET ABDRFSS
TUfST AR JU AL AP
it 3 Detete TIF [ change ] Adertion
HAM: HEME
STREET ADDBE 55 < [RFFTADDRESS
Ciy &7 ik Cny Si-42
i ] Ceiate HTE TJchange [ Addition
NaME NAME
STHEET AUDRESS STREST ADDRESS
oY 51 AR CT ST 7P
nnt 1 Dejete umE [ change [T Addition
NAME AAME
STREF T ADDRI 5§ “THFET ADDRESS
L_i” Ll e QY -S1 AR
fit [ Dolete g [dchange {1 Addition
RARSE N
STREE | RODRESS STREET ANORESS
Cliv 5T Ak iy S1opP
> |

ing dees not qualify for the exemption stated in Section (19 O7(3i), Fioridla Statutes 1 further certify that the information

and accurate and thaf my signature shall have the same legal effect as if made under oath: that | am an officer or director
rad tohex te this repdn as gequired by Chapter 607, Flonda Stautes, and that my name appears i Block 10 or Block 11 if
7 with gl othephife empowgfed

12. | hereby certily that the information supplied with
indicated on this report or supplemental repar
of the corpaoration or the recaiver or trustee
changed, ar on an attachrent with an a

SIGNATURE:

4’//?/&.(‘"

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 glro Dayrens Cront §




