2002 UNIFORM BUSINESS

REPORT (UBR)

FILED %

DOCUMENT # 850316 Feb 27,2002 8:00 am
1- By Nare . © | Secretary of State
FLORIDA DETROIT DIESEL - ALLISON, INC. 02-27-2002 90005 002 ***150.00
Principal Place of Business Mailing Address
5105 BOWDEN RD . 'P.0. BOX' 165%
JACKSONVILLE FL 32245 -'z:'JACKSON_VILi.E_ FL 32245
2. Principal Piace of Business 3. Mailing Address R _,t
2277 NW l4th Street
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Miami, Florida . 59-20434%0 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
33125 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent..__ 7. Name and Address of New Registered Agant
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printsd name of ragistsred agent and titls if applicable {NOQTE: Registsred Agent signaturs required when reinstating) DATE
9. El:fﬁ;::poraﬂqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will he $550.00 Tr -
o ¢ ust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIILE c: ) [ Delete TITLE D (] Change Additon | 5
NAME MARCHANTE, OSVALDO NAME g
stRecT ADDRESS | 2277 NW-14TH ST STREET ADDRESS §
CITY-ST-2P MIAMI FL 33125 CITY-ST-2IP o
o
TITLE VT O pelete TILE [JcChange [ Addition | G
NAME LITTLEFIELD, H.P. NAME
srreet anokess | 5105 BOWDEN RD STREET ADDRESS
erv-st-2e | JACKSONVILLE FL 32216 GITY-ST-7IP
TILE B i e el Celete e [ change T Addition
NAME SORDO, CESAR NAME
sTReeT ADRESS | 4141 SW 30TH AVE STREET ADDRESS
or-st-zr | FORT LAUDERDALE FL 33312 CITY-ST-2IP
TIMLE P O Delete TITLE [ Change [ Aodition
NAME JIMENEZ, SERGIO NAME
STREET aDOREss | 2277 NW14TH ST STREET ADDRESS
CiTY-ST-2P MIAMI. FL- 33125 CITY- ST 2P
TIMLE ] Detete TINE D [Jchange X Addition
NAME NAME JOHN J. MORROW .
STREET ADDRESS streeraporess | 13400 OUTER DRIVE WEST
CITY-ST-2P CIFY-ST-2P DETROIT, MI 48239
TITLE O Delete TITLE S [Jchange & Addition
NAME NAME JOHN F. FARMER
STREET ADDRESS STREET ADDRESS | 1 3400 OUTER DRIVE-WEST
CITY-$T-217 CITY-ST-2IP DETRQIT, MI 48239=
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgkgss, with all other like empowerad.
. D v Wa ALY R fIohn iF S F ‘ -
sianature: | Mcliluns REgonEeremer, Secretary  2/8/02 (313/592-7111)
' (sn?atu(s AH TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Cale Daytime Phore #




