_ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # 402452 Secretary of State
1. Entity Name 05-02-2003 90248 001 ***150.00
AUTO DIESEL EXPORTERS SALES & SERVICE, INC.
Principal Place of Business Mailing Address
9101 WEST OKEECHOBEE ROAD 9101 WEST OKEECHOBEE ROAD
HIALEAH GARDENS fL 33016-2116 HIALEAH GARDENS FL 33016-2118

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & Stata City & State 4, FE! Number Applied For

59—1621024 Not Applicable
TTAR T T el CountryTTm R "7 - | County E. Corifioato of Status Desired~ [] 9879 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADDAD, MIGUEL
9101 WEST OKEECHOBEE ROAD

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDEN FL 33016

L"‘ City FL Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printag nams of registsred agent and tite it applicable. (NOTE: Registared Agent signature required when raingtaling) DATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund thntr?bution ° [ f«;jt;gjoml\gziss ¢
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS ' 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T Detete TMMLE " Ochange [ Addition
NAME HADDAD, MIGUEL NAME
streeT aporess | 9101 W OKEECHOBEE RD STREET ADDRESS
crv-sr-z¢ | HIALEAH GARDENS FL CiTy-51-2/P
TITLE 1 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ LIMY-8T-2IP - - - B - CITy-ST-21P -
TTLE [ Delete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP : ‘ GITY-ST-2IP
TITLE [ Delete TILE [JChange (] Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2IP
TIMLE O pelete TITLE ) [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy- ST-21P
TTLE O Delete TILE [ Change [ Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee emglowergd tg/execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 er Block 11 if

changed, or on an attachrent with an addre: ! with/all #ther like empowered.
SIGNATURE: 2503 ﬁg%h?&w@/
Dals aytima Phone #

161¥510

A

CR2E034 {10/02)



