2000 UNIFORM BUSINESS REPORT (UBR)

| FILED
DOCUMENT # S72887 Apr 12, 2000 8:00 am

AN-C DIESEL REPAIR, INC. ecretary of State

04-12-2000 90081 019 ***150.00

Principal Place of Business Mailing Address
520 MAGNOLIA AVE P. 0. BOX 1674
WINTER GARDEN FL 34787 MINNEOLA FL 34755-1674
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59_3077 421 Applied For
Not Applicable

- 7 —
Zip Country P Country 5. Certificate of Status Cesired | gg‘gguﬁge‘g“onal
&. Name and Address of Current Registered Agent B} 7. Name and Address of New Registered Agent

' Name
COON‘ NEIL Street Address (P.O. Box Nurmber is Not Acceptable)
7322 GROVELAND FARMS
GROVELAND FL 34736
P City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

’

SIGNATURE
Signatura, yped or printad nama of registered agent and We i appicable . (NOTE: Registered Agent signature required when veinstavngy OATE
B eaamaranins secs oo o, | atir MAY 2000 Foo il ba $soo0 | 1O ECionCaroagnFrancing - $5.00 oy e
>z ’ ' - Trust Fung Contribution. O Added to Fees
(Sea criteria on back) X Make Check Payable to Departmenrt of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11
TITLE DP 1 Delets TITLE [ Change ] Addition
NAME COON, NEIL NAME
sTReeT A0DRESS | 7322 GROVELAND FARMS ROAD STREET ADDRESS
CITY-37-71P GROVELAND FL 34736 CITY-ST-2IF
e SDT O Delece TLE () Change [ Addition
NAME COON, VICK! A, NEME
stReeT ApoREss | 7322 GROVELAND FARMS ROAD STREET AGDRESS
orv-st7P | GROVELAND FL omy-s1-2
TITLE . .- [ elete - TITLE . .. .— . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE [ Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T -ST-1 GITY-$T- 7P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does not quality 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 same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chanped, of on an atiachrnent with an addre?‘th all other like ermpowered.

= 0

L N

SIGNATURE: __ /52 2 /= 2/-co Yo7-656-7127

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR " Data Daytime Phone #

T THO

=



