, FILED
2003 FOR PROFIT CORPORATION " Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # F65489 Secreta
1. Entity Name 02-10-2003 90197 019 ***158.75
JIM'S DIESEL SERVICE, INC. .
Principal Place of Business . Mailing Address )
14450 NW 27TH AVE 14450 NW 27TH AVE : )
CITRA FL 32113 CITRA FL 32113 R - i -
Suite, Apt. #, etc. Suite, Apt. #, elc. . A ' . ] CHECK HERE IF MAKING (:ZHANGES
City & State City & State . - 4. FEI Number ‘ Applied For
. 59-2177954 ) Not Applicable
Zip Country Zip “Country - 5. Grtficate of Status Desiea ’K fg.gg t,;t?feclc;tional
.. B. Name and Address of Current Registered Agent. . .. - - - .= . -<. ..& =x7.-Name and Address of New Registered Agent
Name
HARH'SON’ JAMMY LEE Street Address {F.0. Box Number is Not Acceptable}
14450 NW 27TH AVE ' .
CITRA FL 32113
City ’ ‘ FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . ’

SIGNATURE 2
Signatura, typed or printed name of registered agent and title if apphicable. {NOTE: Registered Agent signature required whsn reinslatiﬂg) . DATE.
FILE NOW!!! FEE IS $150.00 '
) ) i Financ:
Ater iy 1, 2000 Fao wil b $55000 S o eets ) $5.00 o

Make Check Payable to Florida Department of State '

- _— e - - . e e | :
10. QFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
TITLE D ] Detete TITLE - ~ Ochange [ Acdition
NAME HARRISON, JIMMY LEE NAME
STREET ADDRESS | 14450 NW 27TH AVE STREET ADDRESS
CITY-ST-2IP CITRA, FL 00000 CITY-ST-21P 7 ‘
TITLE [ glats TMLE 4 {J change [ addition
NAME NAME . . -
STREET ADDRESS STREET AODRESS
CITY-$1-2P “CITY-ST-2IP ;
T RS Dveete = " e =TT A T T T e M hange. [ Addition
NAME NAME _ :
STREET ADDRESS “STREET ADDRESS ,
CITY-ST-2P CITY-ST-2IP
TimLE : O oelete TITLE : , . O change [ Addition
NAME NAME ) ' B
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-87-2IP . X
THLE [ elete TITLE . . O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS g .
CITY-ST-2IP CITY-ST-2IP :
T o O eiete e - O] Changs [ Addition
NAME HAME . o
STREET ADDRESS STREET ADDRESS . )
CITY-ST-2IP CITY-5T-2)P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 diregtor
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Block 31 if
changed, or on an attachment with an address, with all other (ke empowered. B i .

SIGNATURE: AT A

PED OR PRINTED NAME

Daytima Phuna'#

ZREZ00 |

1Y

CR2E034 (10/02)




