2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05,2007 8:00 am
Secretary of State

DOCUMENT # 572887 02-05-2007 90108 030 ***150.00

1. Entity Name

A-N-C DIESEL REPAIR, INC.

Mailing Address

PO BOX 784583
us WINTER GARDEN, FL 34778 US

Principal Place of Business

520) MAGNOLIA AVE
WINTER GARDEN, FL 34787

AOIGAVAVARTHAT R RO

2. Principal Place of Business « No P.D. Box # 3. Mailing Address

7322, Cro/Elanp Fivisks BL

Suite, Apt. #, etc. Suite, Apt. #, etc.

01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
GROVE LAOD L 59-3077421 Not Appicatle
Zip Country Zp Couriry O  $8.75 additonal

5. Certificate of Status Desired ;
ertilic Y Fee Required

3413k

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

COON, NEIL
520 MAGNOLIA STREET
WINTER GARDEN, FL 34787

Street Address (P.O. Box Number is Not Acca%ﬂe)
322,

GRoVE LAY gms R

“CRoVE LAND FL | %86 3¢

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 Florida. | am familiar with, and accepl
the obligations of registered agent.

ot .
SIGNATURE . “Pres

3gnalLre. Typed or praied Name of fedislered ageit! and ttle if soplicable [HNOTE Hagstared Agant signatura reqguitad w1 renslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI!Il FEE IS $150.00
Added tc Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O slete TILE . Change { Addition
nAME COON, NEIL NAME Coon NEIL

STREET ADDRESS | 520 MAGNOLIA STREET secraonness | ] 22 GRe VELAWD Farms RA

ory-st-zk | WINTER GARDEN, FL 34787 CITY-57-21F GROVELAD F L 3 '-I-"( 3

TILE SDT O Delete TITLE P8, Change Qadition
HAME COON, VICKI A. HAME Coon Vick 1 A

SIREET ADDRESS | 520 MAGNOLIA STREET SIRETAORESS | 7322, @ReVELANP FARms RA

crv-sT-7P | WINTER GARDEN, FL 34787 OY-S-1P (Grove cAND  F L 34736

TINLE O Delele TIME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7 Y- Si- 70

TITLE [ nglete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-si-ae CITY-S1- 2P

TIRE {3 pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-51-2I1P

TIMLE 71 Oelete TLE O change  [3 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby centify that the information supplied with this filing does not qualify for the exermptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart is 1rue and accurale and that my signalure shall have the sams legal effect as if made under oath; that | am an ofticer or diractor
of the corporation of the receiver or trustee empowared to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an aitachment with an address, with all other like empawered.
SIGNATURE: (/. New Coow “Pres 73] 07 Q.lo@ 925 Y850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date




