2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 03, 2004 8:00 am
DOCUMENT # P98000058736 R Secretary of State

1. Entity Name
NORTH FLORIDA DIESEL AND HEAVY EQUIPMENT 05-03-2004 90766 044 ***150.00

SERVICE, INCORPORATED

Principal Place of Business Mailing Address
6000 GULF BREEZE PKWY 9079 TIMBER LANE
GULF BREEZE, FL 32566 NAVARRE, FL 32566
. . 1
T S I S A AT AR
46791 enpeclen P Ve ~ H-n
Suite, Apt. #, etc. Suite, Apt. #, elc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
oA T FL_ gntare FL— _ 59-3519226 Not Applicable
«3225‘;) l() ﬁCouLntlr% p‘ ;’3 5 ,D'O CC;'EY & 5, Certificate of Status Desired O ?ese'-gesq 3?:‘;“0"31 J"
6. Name and Address of Current Registered Agent 7. Name and Add-ess of New Regiastered Agent i
. —_ - Mame -
COX, LEIGH
9079 TIMBER LANE Streat Address {P.O. Box Number is Not Acceptable}
NAVARRE, FL 32566 :
City FL Zip Code

8. The abeve name
he obligations

ntity spbmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gisterad age)

td (}?M LAJC‘,L\ Cox | Y-2¢-~olf

SIGNATHRE
) " SMinature, Woed of printad name of rggfmmq agent and itla it applicabls, () (NOTE: Registered Agont signatura required when reinstaling) DaTE
RaE .F'IL!E NOWII FEE S $150.00 - 9. Election Campaign Financing $5.00 May Be
- After May 1, 2004 Feewill be $550.00 Trust Fund Contribution. O Added o Fees
10, . | i i :OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 1 O pelete TiILE Nier Press et D) change (=L Addition
MME | COX,LEIGH 1§ N Toses B Cox (1
STREET ADDRESS | 9079.TIMBER LNy steeT Acohess | A0 Timdnes by
orv-st-7e | NAVARRE, FL %2566 or-stzp | Roweiere. L 23500
TLE o {- ) 7 Detete TITLE : [3 change 7 Addition
MAME. . "B HAME -
VREET ADDAESS i STREET ADDRESS
oITY-$3- 2P T GITY-ST-ZiP
TITLE 3 Dalete TILE [J Change [ Addition
HAME e ; B onae
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete NTLE [ Ghange  {_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CIFY-ST-7IP CITY-ST-20P
TITLE (3 Delete THLE [ Ghange ] Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GITY-5T-20P } CITY-57-2P
TME (] pelete fITLE [J change [ Addition
MAME© T NAME
STREET ADDRESS o : STREET ACDRESS
CITY-5T-7IP - e e e o CITy-S7-2IP

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemplion stated in Section 119.07¢3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemeniai repert is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachme ith anfddre, ; with all other like empowered. o
/ / L Legh Cox 6/-.;2-%?@1/ 850 9L €980

%
fnum;ﬂnhnmpen OR PINTED NAME OF SIGNINA OFFICER OR'DIRECTOR - Date Daytime Phone ¥




