2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 16, 2008 08:00 Al

DOCUMENT # V71485 -

1. Enity Name
FIRST COAST DIESEL REPAIR, INC.

Principal Place of Business

6200 SOUTEL DR.
IACKSONVILLE, FL 32219

Mailing Address

P.0.BOX 6722
JACKSONVILLE, FL 32236

. DO NOT WRITE IN THIS SPACE

(T

Secretary of State

I

.

-

04092008 No Chg-P CR2EQ034 (11/035)

4. FEI Number Applied For
59-3149185 Not Applicable

5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

6. Name and Address of Current Raglslnrnd Agent

AR bW

CAMP, RICHARD EVERETT
6200 SOUTEL DR.
JACKSONVILLE, FL 32219

‘DO NOT WRITE
IN THIS SPACE

R ;
Wt
.

B. The above named entity submis this statement for the purpose of changing iIs registered office or registered agent. or both, in the State of Florida. | am familiar with. and accept

tha obligations of regisierad agent

SIGNATURE

Signature, typed or printed name of registered agent ang Ltle i apphcatie

(NOTE Ragsiared Agent signature required whan reinstating) DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Elacticn Campaign Financing
Trust Fund Contribution.

5.00 N
2dded ot HOGO00E59510

Dq:JH.HH~BUHD1~ULJ 150, 00

10,

OFFICERS AND DIRECTORS

]

TILE

NAME

STREET ADDRESS
Sy-SI-21P

B

CAMP, RICHARD EVERETT
6200 SOUTEL DR.
JACKSONVILLE, FL

ILE

NAME

STREET ADDRESS
CITY-ST-2IF |

THTLE

NAME

STREET ADDRESS
CIry-S1-217

TILE

NAME

ISTREET ADDRESS
CITY-ST-2IP

e

NAME

STREET ADDRESS
CHTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

e -

42. | hereby certify that the information supplied with this filin, 3
indicaled on this repart or supplemental report is rue an

changed, or on an altachment wj address, with alt other like empowared.

SIGNATURE:

l',_

does not quality for the, exemptions cenlained in Chapter 119, Florida Statutes. | further certify that the nformatian !
accurate and thal my signalure shall have the sama legal sifect as if made undsr oath; that | am an officer or director
ol the corporation or the raceiver or frustea empowered to execute this report as required by Chapler 607, Florida Statutas: and that my name appears in Block 10 or Block 11

Gy FF 5-293¢

ﬂGNATURE AND TYPED OR PRINTED NAH;GF SIGNING OFFICER OR MIRECTOR

v Z/¥d

{ Oats

Daytma Phone &




