SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 ({F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris
ANNUAL REPORT Secretary of State
1999 NS DIVISION (yCORPORATIONS

DOCUMENT # F97000001667

DIESEL FUEL INJECTION CORPORATION

Maiting Address

6220 CYPRESS HOLLOW WAY
NAPLES FL 34108

Principal Place of Business

6220 CYPRESS HOLLOW WaY
NAPLES FL 34109

FILED §
Jul 22,1999 8:00 am
Secretary of State

(07-22-1999 90019 027 ***550.00

1214- 90019 -

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified
2. Principal Place of Business * | 2a. Mailing Address 4, FEI Number o[ Applied Far
21 El 42-1447884 “| Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. i . it
E K. e ote ~2—7—| Suite. Ap ge 5. Caertificate of Status Desired D si;i::ﬂ:_i{;nal
City & State City & State 6. Election Campaign Financing $5.00 May Be
;3.1 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year o
24 ?S—I E‘ m Intangible Personal Property. I:l Yes No
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324 8
84| City FL ssl Zip Code

~14.— Pursuant te the provigions.of sections-607.0602-and 687-+508-Fiorida Statutes,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

the above-named comporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

DATE

Signaturae, typad or printad name of registared agent and litle if applicable. [NOTE: Registsred Agent signature required when reinstating) a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @
TmE DP [ Y peLeTe 11TITLE [ crange ] Addon | =
NAME MARTIN, TIBY M 1.2 NAME &
sreeTaporess | 6220 CYPRESS HOLLOW WAY 1.3 5TREET ADDRESS i
CITY.ST-ZIP NAPLES FL 34109 14 CITY-5T2ZIP %
TmE DS Cloeere 21TITLE (] change L 1 Addiion
NAME VAN FOSSEN, RALPH JR 2.2 NAME
gtreevanoress | 806 LINDEN 23 STREET ADDRESS
CITY-ST2P DECORAH IA 52101 24 CITY.ST.ZIP
TIE (] oeLeTE 31TME [J change ] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [J betere 41TIME (] change | ] addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-57-2IP 44 CITY-37-20R
TME ] oeLete 51TME [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-ST-ZIP
TIME [ oeLeTe 61 TTLE [ change [ addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP ” 64 CITY-5T-2IP

14, | hereby certify that the information supplied with
indicated on this annual ar lemental
an officer or diractor of the col ion or the rg
in Block 12 or Block 13 if changed, o

SIGNATURE:

is filing does not fualify for the

emption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ratgfand that my signature shall have the same legal effect as if made under oath; that | am
ecute this report as required by Chapter 607.

rida Stgtutes; and that my name appears

tly  [#) o383y

06

BAMATIIRE 2B TVDER AB PRINTER MAME OF SICNING OFFHCER OR DIRECTOR

Date # Y pavtime Phone #




