2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am
DOCUMENT # F15602 2 |

1. Entity Name -

DIESEL MECHANICS CO-OP, INC.

Secretary of State

02-07-2003 90041 031 ***150.00

Principal Place of Business Mailing Address
540 N.E. 26TH COURT ' 540 N.E. 26TH COU
POMPANO BEACH FL 33064

POMPANO BEACH FL 33064

RT KLUUdI I L

540 N.E. 26TH COURT
POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2056566 Mat Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——== = Name.__ .
e S DS g -
RICCI, PAT

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE .
Signature, yped or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
B FILE NOW!!! FEE iS $150.00 9. Election Campaign Finangin
After May 1,2003 Fe? will be $550.00 Trust Fund Copntr?bulion. ° O fc?cl.gi?othisB °
Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS t1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TLE (O Change [ Addition
NAME RICCI, PATRICK NAME
sreer aooRess | 2755 NLE. 26TH AVENUE, #F6 STREET ADDRESS
or-sr-z2¢ - |LIGHTHOUSE POINT FL 33064 CITy-57-21P
TITLE D [ pelete TITLE [ change [ Addition
NAME BASIL, MARVIN HAME
sTreeT AnorRESS 1540 N.E. 26TH COURT STREET ADDRESS
CITY-S1-2IP POMPANO BEACH FL 33064 \ CITY-5T-2IP
TITLE DT e e o et o o e {0 o [ Change [ Addition
NAME PHILIPS, STEVE NAME e
STREET ADORESS | 540 NE 26TH COURT STREET ADDRESS
TY-81-2P POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE O celete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P .
THTLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-51-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exernplicn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
o execlle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATIE AND TYPED OR inl(QNmE OF Si Nlne\mcer’on DIRECTOR Date Coytime Phone #

en Cors: 1-31-03 Gsu-r31-146

N

CR2E034 {10/02)



