2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT # S72887 , H f Stat
1. Entity Name ecre al y 0 a e
A-N-C DIESEL REPAIR, INC. 04-11-2002 90024 008 ***150.00
Principal Place cf Business Malling Address
520 MAGNOLIA AVE P. 0. BOX 1674
WINTER GARDEN FL 34787 MINNEQLA FL 34755
us us
S R RN WD R R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- ) - S e e .= } .= --- ST = BT A1- = . - ——59‘3077421 - = -z ow = feas|Not Applicable -
Zip Gountry Zip Countty 5. Certificate of Status Desired O Ei'ggqlﬁ?g;ﬁ‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COON’ NE“' Street Address (P.C. Box Number is Not Acceptable)
7322 GROVELAND FARMS
GROVELAND FL 34736
City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registered agent and title if apptcable, {NOTE: Registered Agent signature required when reinstating) DATE
. . e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do $o0. After May 1, 2002 Fee will be $550.00 . m
o Trust Fund Contribution. Added to Fees
(See criteria on ba::k) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE DP * [ oelete TITLE ] Change [ Aodition
NAME COGN, NEIL NAME
sTReeT anDRESS | 7322 GROVELAND FARMS ROAD STREET ADGRESS
CITY-ST-2IP GROVELAND FL 34736 cITy-ST-2IP
TITLE SOT O Delee THLE Ol change [ Addition
NAME COON, VICKI A. NAME
STREET ADDRESS | 7322 GROVELAND FARMS ROAD STREET ADDRESS
or:si-ZP | GROVELANDFL . 0 - me e o mcees o o e B OOSTER L o . ,
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZiP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) 7 Delete TITLE O Change [ Addition
MAME . .. .| - - NAME
STREET ADDRESS ) ) o ] STREET ADDRESS
| Tmy-st.ae . - ciTy-sT-2Ip

. 13. -1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3)i), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with-All other like empowered.

SIGNATURE: ST SEOUIRED 32702 74se-7225

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

|

CR2E034 (9/01)



