2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)™

FILED
Feb 16,2004 8:00 am

DOCUMENT # P00000097530

1. Entity Name

A-1 AUTO AND DIESEL INC,

Secretary of State

02-16-2004 90057 050 ***150.00

Principal Place of Business

306 DUVAUL ST.
FT. WALTON BCH FL 32547

Mailing Address

306 DUVAUL ST.
FT. WALTON BCH FL 32547

raAavAUVIUL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03
City & State City & State 4. FEI Number Applied For
59-3677980 Not Applicable
Zip Country o Country 5. Certificate of Status Desired ~ [] $8-79 Additional
Fee Regquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U - - - - Name o - -

FISH, JAMES . '

2816 WINNERS CIR. DR. Street Address (P.O. Box Number is Not Acceptable)

NAVARRE FL 32566

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

Signature. lyped of prnted name of registered agent and title it apphcable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
Tine PVST [ Belte e PVST [BThange [ Addition
NANE FISH, JAMES A Fish, Tam '
STREET ADDRESS | 2816 WINNERS CIRCLE STREET ADDRESS qa Everg )a.a[ es Df’
GITY-ST-ZP NAVARRE FL. 32566 CITY-ST-ZIP Lh varre. . FL. 3 ‘95’66
TITLE O patete THLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2IP
THLE EI Delel TITLE [ change [ Addition
HAME- e D T Bt R ONRME - s o] < = = T S
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O Delete TIME [J Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P ’ ) CITY-SF-2P
TITLE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP )
TITLE [ Delee TILE [] Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P A CiTY-ST-7P

12. | hereby certify that the informafi aTnel
indicated on this report or supglemental report is true a d acdpr

e empowered.

GnesC Tk D0y

ot gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerity that the information
hte and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporanon or the receiver or trustee empowere 1o exepte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
Wwith g

250 -§%2- oo

Date Daytime Phane #




