2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Secretary

FILED
Feb 27,2003 8:00 am

of State

DOCUMENT # 446758 3
) <
1. Entily Name 02-27-2003 90124 043 ***150.00
L & J. DIESEL SERVICE, INC.
Principal Place of Business Mailing Address
5323 LENOX AVE. 5323 LENOX AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59-1518902 Not Appiicabia
Zi i C it
® Country 2P ountry 5. Certificate of Status Desied (1 $8+75 Addltionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
' Name -
CUETO, AIDA G Street Address (P.O. Box Number s Not Acceptable)
5042 HAVENWOOD OAK TERRACE
JACKSONVILLE FL 32244
City FL Zip Code
8. The above named entity submits this statement for the purgose 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 /L/, / /4
Signature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ~——— ‘ e
: . F
Afier May 1, 2003 Fee will be $550.00 > et Fand Gomunon, At ey 2e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TILE O Change [ Addition | &
NAME CUETO, AIDA G NAME g
sTReeT aDoRESS | 5042 HAVENWOOD OAK TERRACE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP 2
&
TLE VD ] Detete TITLE [ change [ Addition g
NAME CUETQ, OMAR NAME
sTREET anoress | 4620 ORTEGA FOREST STREET ADDRESS
| omv-si-zp | JACKSONVILLE FL 32210 GITY-5T7-21P /
R - C e — e -~ EDate T TS =~ [ E- O 'f - - — = [Fcmange ¥ Addiion
NAME NAME gean M. C H¢p :“*_ On.
STREET ADDRESS STREETADORESS | &/ & 2¢ €7 teg4 ©
CITY-§T-2IP CITY-§7-7IP TJacksenuiile , FL, 22110
TITLE [71 pelete TITLE [ change [T Addttien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-2ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-ZIP
TITLE 3 Gelste TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2p

of the corporalion or the receiver or frustee empowered to exe
changed, or on an attachmeni with an address, with all gtheTTike

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director

Tepop as required.by-Stmeor b
empowsred, .
= o ”,
T ®

certify that the information

¥, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

IO

SIGNATURE AND TYRgRulernifTED NAME OF

FICER OR/DIRECTOR

02/2{(/02 FoY- 356 -2 yie

Daytima Phona &

-




