0510062

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
o RO Apr 21, 1999 8:00 am
ANNUAL REPORT Sacrotary of Stto ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90148 008 ***150.00
DOCUMENT #
1. Corporation Name 872887
AN-C DIESEL REPAIR, INC.
0B AR
520 MAGNOLIA AVE P. 0. BOX 1674
WINTER GARDEN FL 34767 MINNEQLA Fi. 24755 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
, 08/09/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] ' 26] 53-3077421 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. ] . $8.75 Additional
Eﬂ ;I 5. Cerlifcate of Status Desired [} Fee Required
City & State_ . .. . — o City & State 6. Election Campaign Financing- — - $5.00 Mmay Be B
rz.:ﬂ 28 Trust Fund Contribution Added {0 Fees
Zip Country Zip Country 8. This corporation owaes the current year infangible
;1 E‘ ;‘ ) m Personal Property Tax. (lves FlNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name ’
COON, NEL .
7322 GROVELAND FARMS 82| Strest Address (P.O. Box Number is Not Accepiable)
GROVELAND FL 34736 83
' B4 City . 85] Zip Code
FL |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE :

Slgnature, typed or prinied name of ragisterad agent and litle if apphicable. (NOTE: Registared Agent signature required when remstating) DATE 8
12, GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e]
TME _1bp- X[ CELETE 11 TIE Ocrange  [JAddion | —
NAVE -ANDERSEN,JOHM 12NE Y
STREET ADDRESS | —7R46-GROVELAND-FARMS-RAGD 1.3 STREET ADDRESS 2
crv-stzp  A-GORVEEAND-EL— 14 CITY-ST-ZP &
Tme ov [ DELETE 217ME (w2 ] JHChange  []Addiion | O,
NAME COON, NEIL 22 NAME Coon [ Nel ‘
smreeTaporess| 7322 GRQVELAND FARMS ROAD pasmeensoness | 7344 Qroveiond FarmsRA. ~
orv-stze | GROVELAND FL - aeonvsrze _|Gavovelond 1. 347 o !
TME SDY [ DELETE 1ITIE [IChange  [] Addition '
NAME " | COON, VICKIA. ~ - ’ 32NAME - B 7 T i
smeeTADDRess| 7322 GROVELAND FARMS ROAD 3.3 STREET ACDRESS
CITY-$T-2P GROVELAND FL 34, CITY-5T-2ZIP .
TRE : [ DELETE 41 TITLE [JChange  [] Addition
NAME ) 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP . 4.4 CITY-8T-ZIP .
TME : ) DELETE 51 TILE [hange ) Addition ;
NAME A 5.2 NAME - )
STREET ADDRESS . 5.3 STREET ADDRESS o
CITY-ST-ZP 54 CITY-ST-ZP
TIMLE [] DELETE §17TME [Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS o §.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2iP

14,77 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 of Black 13 if changed, or op,an attachment gt address, with all other like empowered.

SIGNATURE: RSP EOUIRED /499 ' 40932229

NATURE AND TYPED PRINTED NAME OF SD@&ING OFFICER OR DIRECTOR Dale Daytima Phone #




