2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 480539 ecretary of State
1. Entity Name 04-22-2003 90065 050 ***150.00
SUN STATE DIESEL, INC.
Principal Place of Business Mailing Address
7608 SILVER SANDS RD 7608 SILVER SANDS AD 118UboU1
WEST MELBOURNE FL 32904 WEST MELBOURNE FL 32904
2. Principal Place of Business 3. Mailing Address . H"“l ||l|| llw IIm I.I" H"I II" I‘m ”I” I‘II“"“ IllI[ mll Illl
Suite, Agt. #, etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
53-1635248 Nol Appiicabie
e Courntry aip Country 5. Certificate of Status Desired (| E‘g‘gsqlﬁ:?:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
FLETCHER, SCOTT TTEEE eSS - - - e ~— ~—=—{=Street-Address {P.07Box Number ls-Not Acceptable}— - - - ---
452 CRYSTAL LAKE DRIVE
MELBOURNE FL 32940
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registerad Agent signaturg raquirad whan rainstating) DATE
% FILE NOW!! FEE IS $150.00
v * X I n v F. .
Atter May 1, 2003 Fee will be $550.00 ? 'F?r::tl ‘lgzn(?iaénoﬁ::igbnuli::ncmg O fdsd-gl(?o“gizss °
" Make ‘gheck Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete e [ Change (7] Addition
NAME FLETCHER, SCOTT NAME
streeT anoress | 355 CYPRESS PT DR STREET ADDRESS
CITY-ST-Z7IP MELBOURNE FL 32940 CITY-ST-ZiF
TITLE VP ] pelets e [ Change  [_] Addition
NAME RIGGS, KELLI NAME
STREET ADDRESS | 19625 WYNDHAM LAKES DR. STREET ADDRESS
CITY-ST-2P ODESSA FL CIFY-ST-71P
TITLE D O pelgts TITLE D change [ Addition
NAME -| DIDONATO, MARIAN NAME
STREET ADDRESS | 5232 PENNYWOOD DR. STREET ADDRESS
CITY-ST-2IP LISLE IL CITY-ST-ZiP
TILE ST ST o Opeice J mme I T [ Change [ Addition
NAME FLETCHER, ELLEN C. NAME
sTreeT AnoRESS | 452 CRYSTAL LAKE DR. STREET ADDRESS
CITY-ST-2P MELBOURNE FL CITY-$T-ZIP
TIMLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address,_with all other like empowered. .
SIGNATURE‘—§< s S O NSS2E77 /((erc/as;( %7 03 3a)- 725 . 0763

SIGNATURE ANE'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate ’ Daytima Phana #

VT P

’

CR2E034 (10/02)



