SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMCUNT DUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT GRE i FLORIDA DEPARTMENT OF STATE
CORPORATION ! -..i :—2 Sandra B Martham
ANNUAL REPORT Wl T e ’;l‘gi Secretary of State
1996 R ;” DIVISION CF CORPORATIONS

DOCUMENT # FQ93495 (2)
PERFORMANCE DIESEL SERVICE, INC.

Principal Place of Busness Mail g Address ||||""m| |IIIIIINII||II

% ROBERT G UDELL ESO % ROBERT G UDELL ESQ
079 SE MONROE STREET 2079 SE MONROE STREET
STUART FL 34997 STUART FL 34997 r -

. Date Incarporated or Quatied 3a. Dale of Lasl chort' T

08/05/1982 o 02/13/1995

wi

2. Principal Place of Busine 2a. Maing Aad-oss o o 4. FEINumber Apjid Far
;I . R E| : 59'2256‘?9 e New Appl-cable
Suite, Apl # etc Suite, At #, el . ]
- p - R 5. Certificate of Status Desired U $8 75 Adqmcmal
22 271 Fee Required
City & Stale | City 8 Sl 6. Election Campaign Financing [ $5.00 May Be
2_3\ ) o 2£ﬂ ] Trust Fund Cantnbution .. AddedtoFees
Zp Cenry | &p | Cauntry 8. Tris corporaton has lahilly farntanginle tar uader s 199 032
24 2;1 29} 30] L Flonda Statutes o D Yas L] Nz
8. Name and Address of Current Registered Agent = . 10. Name and Address of New Reglstered Agent
81| MName
UDELL, ROBERT G ESQ.
1331 E OCEAN BLVD 82 Brreet Address (PO Box Number is Not Acl:,E;}tah:e) o
STUART FL 34996 5
84 City FL |85' 71p Cocler

11, Pursuant to Iho provs ans of Sechons B07 0502 and 607 1508, Florida Statutes, [he ahove-nanicd corporation subits this statemont for the: purpose of chandging its E
oftce or regustercd agect o both, we the State of Flanda Such change was authansed by the corparatian s board of directors | noreby o opt thr appoetment @s regeatanesd
agent | am famihar wath and accep! the obhgatons of, Section 607.0505, Flonda Statutes

SIGNATURE o . . e o i} S
Slgnat e E T e e d e AT T iy R Bt LB For G st b oy 4wt fe ol g LialL
2. T TOMNICERS AND DIRECTOHS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TITLE DP o T omEE T T LT crange T ] addor
NAME GIVENS, DILLARD 2 NAME
sweeTanoness | 4985 S.W. SAVAGE AVE. 1 3STREET ADGRESS
CHlY-ST.21 PALM CITY FL 34990 14QITY SEap
e o T Tk T e B o T g T Rddan |
NAME 22 NAME
STREET ADDAESS 2 3STHEE ADDRESS
CITY - 5T-2IP o e e ETACAY-SI- .
e o G 31T o UL cnangs T Addton |
NAME 32 HAME
STREET ADDRESS JASIRELT ADIRESS
CITY-ST-2P 34 Cv-51-21p ]
TLE LT wecere 41T L] cnawge T ddtien
NAME 4 ZhAME
STREFT ADDRESS 43 51H ) ADDRESS
CITy-81-2iP 44 04Ty - &81-2IF
e ' [T ot~ g st - U Cchange [ Addiion
NAME 52 NAME
STAEET ADDRESS 53 516EE T ADDRESS
Cily-ST.ZiP S4CITY-ST-2P
i B T T o T Ko T T e T Ao |
hAME fi 2 NAME
STREET ADDRESS 6 3STHEET ADDRESS
CITY -§1-219 fi4CHY-S1-2IP

14. ) do hereby certify that the infurmanan supplicdd with this filing i voluntari'y furnished and does not quality for e exemnplian staved ir Sechon $1907(3)k), Fionda States 1
further cerhly tnat (e wtormabion ingcated on this anncal report ar supplermental annual Fepart 1§ rue and acourale and that my sgnature shall have the same lagal effeat as)f
made under oath_that Fam an ofhicer o director of the corparatior or e receve; o raslee empawared 10 exacule s reporl as requircd by Ghapter 617, Flovida Statutes and

that my name appears i Block 12 or Block 13 gimynaed. or o an akachme i an addross
a
SIGNATURE \ felar a3’ /2 . BN LS 472
SIGNATURE AND TYPED OR PRINTED NAME OF Si D :

NG OFFICER OR DIRECTOR

CR2E034 (3/96)




