2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

Mar 31, 2003 8:00 am

DOCUMENT # 858146 Secretary of State
1. Entity Name 03-31-2003 90308 015 ***150.00
NEW ENGLAND DETROIT DIESEL-ALLISON, INC.
Principal Place of Business Mailing Address
S0 BAY STATE RD. 90 BAY STATE RD.
WAKEFIELD MA 01880 WAKEFIELD MA 01630 | .
2. Principal Place of Business 3. Mailing Address N .
Y
Suite, Apt. #, etc. Suite, Apt. #, etc. . [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number y . Applied For
04 2537148 Not Applicable
Zip Country Zip Country .'l Certificate of Status Desired O $8'75 Additional
i Fee Required
- - 6. -Narme and Address of Current Registered Agent - +~—- - - [ -- - F ~7:"Name and Address of New Reglstered Agent "
Name J
|

RIEF, FRANK J., Street Address (P.O. Box Number is Not Acceptable)

111 MADISON STREET

TAMPA FL 33801

. City : FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. |
o J

SIGNATURE - ‘

. Signaturs, typed or printed nawle of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad whs‘n rainstating} DATE
_ FILE NOW!!! FEE IS $150.00 \ _ o
“¢  After May 1,2003 Fee will be $550.00 T et rond Gy 35,00 way 8o
*Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME cD 1 Delete TITLE O change [ Addition
NAME KNOPF, CHARLES E., JR. NAME
steer anokess | 6680 HARBOR CIRCLE STREET ADDRESS
crv-s-zp | STUART FL . OITY-ST-2IP
TITLE vC O pelete TTLE [ change [ Addition
NAME KNOPF, JOHN M. RAME
sTreet ADDRESS | 232 LARCH ROW STREET ADDRESS
CITY-ST-2IP WENHAM MA 01984 CITY-§T-2IP 1
TNLE P . oo Doetete. . Fme oA i e oD change 7] Adition
NAME MANNING, JEFFREY P. NAME
sTREET ADDRESS | 90 BAY STATE RD STREET ADDRESS
CITY-ST-2IP WAKEFIELD MA CITY-ST-2IP
TITLE STD 7 Delete TILE . D change [T Addition
NAME MANNING, JEFFREY P. NAME
streeT anoress | 90 BAY STATE RD STREET ADDRESS
CITY-5T-2P WAKEFIELD MA CITY-ST-2IP
TITLE [ Delete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-21P
TITLE 3 Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P i

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectidn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor}.isgrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustege pOwered terpxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Ty 3 R5/o3 I8/ RS (840

nynﬁpafon PRINTED NAME OF SIGNING OFFICER gR DIBECTOR Date Daylime Phona #

o Es

CR2E034 (10/02)



