2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently Namo Jun 07, 2000 8:00 am
L & J. DIESEL SERVICE, INC. Secretary of State
06-07-2000 90002 016 ***150.00
Principal Place of Business Mailing Address
5323 LENOX AVE. 5323 LENOX AVE.
WACKSONVILLE FL 32205 JACKSONVILLE FL 32X)5-4783
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1518902 Not Applicable
- 7 —
Zp Country ° Country 5. Certificate of Status Desired 0 $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e e _— - Nﬁme - - _— -
CUETO' AlDA G Street Address (P.O. Box Number is Not Acceptable)
5042 HAVENWOOD OAK TERRACE
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and htle If applicable (NOTE. Registered Agent sigratwe required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an .
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. iﬁ; lglr:ndagn gana::?bnuﬁg:ncmg 0 f?dﬁqoh@; SB e
(See criteria on backl a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelzze TITLE D change [ Addition
NAME CUETO, AIDA G NAME
streeT Anoress | 5042 HAVENWOOD OAK TERRACE STREET ADDRESS
onv-s1-27 | JACKSONVILLE FL 32244 ciry-57-2p
TE 1] X velete e Clchange [ Additicn
NAME CUETO, JORGE L NAME
STREET ADDRESS | 5042 HAVENWOQD QAK TERRACE STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32244 GirY- s 2P
. TITLE W- - - -« - J pelete TITLE O Change [ Addition
NAME CUETO, OMAR NAME
street ADDRESS | 4620 ORTEGA FOREST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-SI-2IP
TITLE [T Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF Gy -ST-21P
TILE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with thig ction 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee e 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr
@ L r\
SIGNATURE: ___SICi p0Y-25-60
SIGNATURE AHOTYPED OR PRINTED NAME OF SIGNING OFFICER OR mﬂgcmn Date Daytime Phone ¥

CR2E034 (9/99)



