FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S72887~ 03-31-2005 90038 046 ***150.00

1. Entity Name
A-N-C DIESEL REPAIR, INC.

Principal Ptace of Business Mailing Address
520 MAGNOLIA AVE R 0-BOK1674- 00 BOXIRUSRD
WINTER GARDEN, FL 34787 US “IHNNEGLA-H—34755  US

P AL

01162005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE pRr=rop FopieaFo

59-3077421 Not Applicable

$8.75 additional
Feg Required

5. Certificate of Status Desired [m]

2 o

6. Name and Address of Current Registered Agent

.

520 MAGNOLIA STREET . - DO “NOTI W'F“TE‘_
WINTER GARDEN. FL 34767 ' "IN THIS SPACE

8. The above named entily submits this statemeant {or the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sianau{re. Typed of prinlad nams of registered agent and litlha if applicabie. (NOTE: Regisiared Agent signature requiredt when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Etsction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, N OFFICERS AND DIRECTORS ]
TITLE DP
NAME COON, NEIL

STREET ADDRESS | 520 MAGNOLIA STREET
onv-sT-ZF | WINTER GARDEN, FL 34787

IITLE S0T

NAME COON, VICKI A.

STREET ADORESS | 520 MAGNOLIA STREET
Ciry-ST-2P WINTER GARDEN, FL 34787 K

*
TITLE
NAME

avsiar DO NOT WRITE

- . . e - i

NAME
STHEET ADORESS
CITY-S§-2P

| IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CIvy-ST-2IP

TE : D : o N
STREET ADDRESS . .
CIFY-ST-2P L . T : B ,

doas not quality for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certiy that the information

and accurate and that my signature shall hava the same tegal effect as il made under oath; that | am an officer or director

i arad 10 exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with &ll other like ampawered. -

R Coo 2508 @7\ (,56-7227'

[GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date __/ Dayima Prone &

indicated on this report or supplemeantal re|
of the corporation or the receiver or trust
changed, or on an attachme an,

SIGNATURE:




