2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P980000007

1. Entity Name
COMPLETE DIESEL ENGINE SERVIC

22
E. INC.

Principal Place of Business

3411 CEDAR STREET
ELLENTON, FL 34222

Mailing Address

5421 15TH STREET EAST
BRADENTON, FL 34203

2. Principal Place of Busingss

3. Malllng A

d(‘{ress v ST‘(M

Suite, Apt. #, efc.

Sunte Apt #, elc.

FILED

Apr 07,2004 8:00 am

ecretary of State

04-07-2004 90339 035 ***150.00

14000983

0T

03152004 Chg-P CR2E034 (10/03)
City & State State F 4, FEI Number Applied For
é( i o re 65-0663509 Not Applicable
Zip Couniry é_‘_aaa Country 5. Certificate of Status Desired O $8.75 Additional
e . " . .. ——ve—.._ . FeeRequired . __ e -
6. Name and Address of Current Registered Agent ?' Name and Address ol New Registered Agent
Name

STOTZ, RON
3411 CEDAR STREET
ELLENTON, FL 34222

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

The above named entity subimits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘ the cbllgatlons of

SI{SNlA_'I'UFlT—'

istered agent. -
. . .
enl B Y- -—~/ ~ 0 7
Si‘!ﬁlure‘ typed of printed narme of registered age'n fitle il applicable (NOTE: Registered Agent signatura required wher reinstating) T DATE 7

FILE NOW'!! FEE IS $150.00 ;
_ _After May 1, 2004 Fee will be $550 0o

— — 1
9. Election Campaign Finanging '
TrustFund Contribution,” L

$5.00 way Be

Added 1o Fees_ _

10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
mis DP - F 3 Delate TITLE [J change [ Addilion
NAME STOTZ, RON ' MAME
STREET ADDRESS | 3411 CEDAR STREET STREET ADGRESS
CITY-ST-2IP ELLENTON, FL 34222 CiTY-ST-7P
TITLE DTS ] Delete Tt Ol Change [ Addition
NAME STOTZ, LINDA NAME
STREET ADDRESS | 3411 CEDAR STREET STREET ADDRESS
CITY-87-2F ELLENTON, FL 34222 CITY-ST-2IP
TME 3 Delete TILE ] Ctange [ Addition
NANE ™~ - - NAME i i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T-2IP CITY-5T-2P
T(TLE O oelete TALE [3 Change  [] Addition
NAME NAME -
STREET ADDRESS T STREET ABDRESS B b STy LTS N o

eI i A T - - arv-stze | - - Sl S .
wme’ | : ! + O Defatg” -+ + * | i Y R : [ Change [ Addition
NAME I . I VS Pt PR ‘
STREET ADDRESS | - - e m—m e e - tem - o e N STREETADDRESS | e - e ol R U -
ot A IR e e ot LY e R o

12. | hereby certify that the information supplied with this filing does noi qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. i further certity that the information
indicated on this report or supplemenital report is lrue and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Blogk 11if

V- [ =95

of the corporation’cr the repegver or trustea eg
changed, or on an alta M with an addredg

SIGNATURE:

g like empg

SIGNATURE ANG TYPEHSH PR

TED NAMEWSIGMNG OFFICER OR DIRECTOR

Date Daytime Phone #




