2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 850316 1 Jan 25,2001 8:00 am
. Bty Nerne Secretary of State
FLORIDA DETROIT DIESEL - ALLISON, INC. 501 505 026 el 20,00
H
Principal Place of Business Mailing Address
5105 BOWDEN RD P.O. BOX 165%
JAGKSONVILLE FL 32216 JACKSONVILLE FL 32245 - BUBDLY
us us
R ST RO A
Suite, Apt. 4, etc Suite, Apt. #, ete. 0O NOT WRITE IN THIS SPACE
City & Siate City & State ' 4. FEINumber  BQ-2043490 Applied For
Not Applicable
Zip Country S'EPL&/J'- é,{? r Country 5. Certificate of Status Desired [ ?g'ggqlﬂfggicnal

= - I~ 7.~ Mame and-Address-of New Registered-Agent——— ———

=B~ Name and Address ot Current Registersd Agent

Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

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.

SIGNATURE

Signature, typad or printed nama ot registerad agent and titls if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9, 1T'h|s f:prporatlgn is eligible 10 satisfy its Intangible FILE NOW!!! FEE l.“f $150.00 10. Election Campaign Financing $5.00 May Be
ax fwqug requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. 0 Added to Fens
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
TITLE C ] Delete TITLE O change ] Addition
NAME MARCHANTE, OSVALDO NAME
stress anoress | 2277 NW 14TH ST STREET ADCRESS
CITY-ST-7IP MIAMI FL 33125 CITY-57-21P
TITLE VT O pelete TITLE [ Change [ Addition
NAME LITTLEFIELD, H.P. HAME
sTreeT anoress | 5105 BOWDEN RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-8T-21P
TE A O Deiais ~TirLE ] Crange—"[=}-Additiom~
NAME SORDO, CESAR NAME
stazer anoress | 4141 SW 30TH AVE STREET ADDAESS
CITY-ST-2P FORT LAUDERDALE FL 33312 ¥ cirv-st-zp
TTLE v [ pelete TITLE P XChange [ Addition
NAME JIMENEZ, SERGIO NAME
sTreer Apphess | 2277 NW 14TH ST STREET ADDRESS
omv-sr-2¢ | MIAMI FL 33125 CITY-ST-2P
TITLE O velste TIRLE []Change ] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE O velete TITLE [ 1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 GITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: VALY ?ay) 774 -¥203
7 [4 Date ~ Daytima Phone #

EANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o027

~oNEnRA (PN



