~_FHENOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FI FL ORIDA DEPARTMENT OF STATE F b 27 1 997 8 . OO '
CQRPORATION &1 4 Sandra B. Mortham e . am
ANNUAL REPORT byt Seoret g
: ; \a&qf Sjate S t f S
- 1997 | s DIVISION OF CORPGIARTIONS ceretlar S’ O tate
1. Corporation Name 872887 (0)
A-N-C DIESEL REPAIR, INC.
Frincpal Pace of Basinoss Naiing Address “"“I'l "l ‘II" "Ilmllllli"'ll"“"|II“ |.I||I‘I||”||||||“|"l ;
520 MAGNOLIA AVE P. 0. BOX 1674 'H
WINTER GARDEN FL 34787 MINNEOLA FL 34755164
us us ‘
3. Date Incorporated or Quatfied | 3a. Dale of Las! Report k )
08/09/1891 07/17/1996 !
2. Principa’ Place ol Business ) 72&. Maiing Address 4. FE! Number Applied For
21— 26| 59-3077421 Nol Applicatle
Suite. Apt. 81, el Sude, Apt. #, olc. il
N oA : = v P 5. Cenlificata of Status Desirgd D $U.75 Additional
22 - 2ﬂ_ Feo Required
- Cny & Siae | City & State 6. Elaclion Campaign Financing $5.00 May Bo
2] - 28] Trust Fund Cantribution ] Added 1o Foes \‘
2ip | Lountry L Country 8. This corporation has liabllity for intangible tax under s. 199.032, \
_A______‘ ) 25] 291 30 Florida Statutes Oves [nNo
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COON, NEIL 81] Namo
7322 GROVELAND FARMS 82| Strest Address (P.O. Box Number is Not Acceplable)
GROVELAND FL 34736
83
84| City FL 85| Zip Code
11, Puisuant to the provisions of Geclions GO7.0502 and 607. 1608, Flonda Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office: or regrstered agent, or bath, in the State of Flonda Such change was authorized by the Gorporation’s board of directors. | hereby accept the appointment as registered
agenl | am famibar with and accept the obligalions of, Section 607.0505, Florida Statutes.
SIGNATURI S e
Slgiucare typed or pueeted Foad of negslered agent and Gk 8 apo cable {HOTE: Registared Agent signature requirad when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DP CT oeLEE 19 TILE LT Crange [ Additon | 55
N ANDERSEN, JOHN 1.2 NAME 3
sinee 1 aooness | 7318 GROVELAND FARMS RAOD 3.3 STREET ADDRESS 8
arv sz | GORVELAND FL 140/TY-5T-2P &
T o T bRLETE 21 TI1LE T change L] Additien | O
NAME COON, NEIL 2.2 NAME
sraper anpiss | 1922 GROVELAND FARMS ROAD 23 STAFET ADDRESS
Ty - S1-7IF GROVEM[“D FL 2 4CITY-S1-2¢
TILF SDT T vecete 31TALE [ change [T Addition
haa: COON, VICKI A. 37 NAME
STHEFT ALDRESS 7322 GROVELAND FARMS ROAD 3.3 STREET ADDRESS
orvsize | GROVELAND FL 34,01V -5 7
TINE [T oecete AATILE [ ohange () Addition
AV 4 7 NAME
SYHEET ADDE: 5% 4.3 STREET ADDRESS
CIy-S1 ~ 44 CITY-ST-2IP
TITLE 1 becETe 5.1TIILE ) Change™ [T Adaition
NAME 5.2 NAME
STREET ADDRELS 5.3 STREET ADDRESS
Cily- 5T AP . 54 CITY-5T- 2IP ‘
m [T DECETE 61 TILE T Change  TJ acdition
NAME 6.2 NAME
SIREH] ADDHE 5% 63 STREET ADDRESS
Ciy - §1- 2 84 LY-ST-2P
14. 1 do hereby certily that the information supplied with this [iing does not qualily for the exernption slaled in Section 119.07(3)i), Florida Statutes. | further certify that the
information ind cated on tivs annoal reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
| am an offcer ar ditector of the cgrparalon or the receiver or trustee empowered to execute this report as required by Chapiler 807, Florida Statutes; and that my name
appears inBiack 12 or W@hnng . an atlachment with an address. ‘ 437
P I N
SIGNATURE: “if DEO e, fhea, /-30 - 07 %
CTOR N

SIGNING OFFICEHA OR D T Davlime Pnone #

BICHATURE AND 1YPED DRt PRINTED NA!



