| -
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 850316

1. Entity Name

|
FLORIDA DETROIT DIESEL - ALLISON, INC. |
|
i

Us

Principal Place of Business

5105 BOWDEN RD
JACKSONVILLE FL 32216

Mailing Address

P.0. BOX 16535
JACKSONVILLE FL 322456595
us i

i

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, :Il\pt. #, elc,
\

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90006 035 ***150.00

- T v v A oW

DA

|

BN

DO NOT WRITE IN THIS SPACE

Applied For

(See criteria on back)

a

Make Check Payable to Department of State

City & State City & State 4. FEI Number 0 |3 4
! 582 90 Not Applicable
i i Count it
Zip Country Zie | ountry 5. Cerlificale of Status Desrec ~ []  $8-79 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e . i e = e )..Name _
C T CORPORATION SYSTEM [ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324 |
| - -
h City Zip Code
! FL
8. The above named entity submits this statement for the purposn‘!a of changing its registered oftice or registered agent, or both, in the State of Florida.
1
i
SIGNATURE i
Signature, typed or printed nama ol registerad agent and trtle if applica?le, (NOTE: Registersc Agent signaluré required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150. ) o
Tt i roquiremont and oS 10 050, - After MAY 1, 2000 Fee uﬁns bes F.5;50500 00 10. Election Campaign Financing $5.00 May Be
g requ ' ' * Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS, 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TIME c i [ Delste TILE O] Change  {J Addition

NAME MARCHANTE, OSVALDO NAME

STREET ADDRESS | 2977 NW 14TH ST 1 STREET ADDRESS

oY -S1- 719 MIAMI FL 33126 ! CLTY-ST- 2P

TIMLE VT 1 1 Delete LE [JChange [ Acdition

NAME LITTLEFELD, H.P. l HAME

swheer acoress | 5105 BOWDEN RD 1 STREET ADDRESS

cry-st-2F | JACKSONVILLE FL 32216 ' Ciry-s1-2p

me v [ Delete _ ME_ | s mee———— — - - 2] Change - L] Adtition-

e {4 - Y = W R Y r—do - T | B ~NAME ’

STREETADDRESS [\ 1] S W 3o Ave : STREET ADDRESS

s | AP Louderddle £/ 23272 ov-st-2¢

TMLE v | O pelete TITLE O chenge [ Adaition

NAME Se_!'ﬁm Jimemer ! HAME

STREETADDAESS |2 2 77 AL W /yrhy STREET ADDRESS

ar-StzP (M et S 23714 ; CITY-ST-2iP

TLE 1 [J Delete TILE {Tchange [ Acdition
| NAME - [ NAME

STREET ADDRESS l STREET ADDRESS

CImY-ST7-2IP i CITY-ST-ZIP

TITLE ! [ Delete TILE ] change [T Additicn

HAME ; NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-21P ! CITY-ST-2P

13. | hereby certify 1hat the information suppiied with this filing dobs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exécute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _@W@@HW"%# L. Rowwe/  2/28/po

PED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date

(Fov] 730+ ¥2063)

D&uma Phorie #

i

CR2ED34 (8/99)



