2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P99000022762

DIESEL DOCTOR, INC.

Principal Place of 8

us

1424 NE 23RD STREET
FT. LAUDERDALE FL 33305

usiness

us

Mailing Address

1424 NE 23RD STREET
FT. LAUDERDALE FL 33305

So2. S

2. Principal Place of Busmess

3. Mailing Address

2 2 S e,

f'\-//%_(

il

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90391 011 ***150.00

94077590

LI

Suite, Apt. #, sic. Suile Apt # etc. MOORE CR2E034 (1 1/03)
ity & State y & State 4. FEl Numbear Applied For
4.4r KC =] 04- /’/ ﬂo/ P ,KE‘QC’/ // 65-0906022 Not Applicable

f?wy

Coumu j ﬁ,,- ij

e

Count; . ; $3 75 Additional
é )" k 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

FT. LAU

- OUEI:LETTE, SHERRY L
1424 NE 23RD ST.

DERDALE FL 33305

6. Name and Address of Current Reglstered Agem

Name

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

City

FL | ZpCode '

rm—————

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, i the State of Florida. | am famitiar with, and accept

the obligazio%ﬂered agent.
SIGNATURE

G, B8

(NOTE: Registared Agent signature reguirad when rainstatng ) DATE

S:gna!ureyﬁ of prEaTame of registered agent aTtFeKagpicatm—"

9. £lection Campaign Financing
Trust Func Contribution.

B

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTCRS IN 11

e P [ Delete e F [Wlharge [ Additon
NAVE QUELLETTE, SHERRY L NAME Oucl / e )‘1‘1— -5/' éﬂf‘z L

STREET ADDRESS | 1424 NE 23 ST STREET ADDRESS | S5O 2

omv-sT-2¢ | FORT LAUDERDALE FL, 33305 oS | S e K e al S FPoo ¥

Tme [ pelete TITLE [ Change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP J crvstae

e 3 peier THLE [ change ] Addition
Y . - -f NaME T
STAEET ADDRESS STREET ADDRESS

CITy-5T1-721P CITY-8T-2iP

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IP CIFY-S7-2IF

TITLE [ pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ Delete MLE [ Change [ Addition
HAME NAME

$TREET ACDRESS STREET ADDAESS

CITY-ST- 2P CiTY-5T- 2P

SIGNATUR

OR PRINTED NAME OF SIGNING OFFICER

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Data Daytime Fhone #




