2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F97 1 .
oA F97000001667 Jan 12,2000 8:00 am
DIESEL FUEL INJECTION CORPORATION Secretary of State

01-12-2000 90093 018 ***150.00
Principal Place of Business Mailing Address
6220 GYPRESS HOLLOW WAY 6220 CYPRESS HOLLOW WAY
NAPLES FL 34109 NAPLES FL 34109-5915 o
S s [ [N I AN KA
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number _ Applied For
42 1447884 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 ?g.ggﬁfecgtional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
gzgﬂchFtS?HR‘;}:J%h:;J\SJSLAOAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed of printed name of registered agent and title if applicable. {NOTE" Registered Agent sighature required whan rainstating) DATE
8. This lc_orp_c-[ati(_jn_istgligiblg to salisfy.its Intangible . | _ FILE NOW!!! FEE IS $150.00 o 10. .Elsction Campaign Financing $5.00 May Be
Tax f|||ng n.equwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP O belete TMLE [ change [ Addition
NAME MARTIN, TIBY M . NAME
sTreeT aoDaess | 6220 CYPRESS HOLLOW WAY STREET ADDRESS
CITY-ST-21P NAPLES FL 34109 - -« ... CITY-ST-2IP
TITLE DS [ Detete TILE . [ Chanrge ] Addition
NAME VAN FOSSEN, RALPH JR RAME
sTreeT anoness | 806 LINDEN STREET ADDRESS
CITY-51-21P DECORAH IA 52101 CITY-ST-2iP
TITLE [ palete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ATLE [ belete TIMLE O change [ Addition
NAME "= R - HAME S S S YT S VO L
STREET ADDRESS STREET ADDRESS C R
CITY-§T-2IP CITY-ST- 2P
TMLE - O Defete TITLE ’ [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP

13. | hereby certify 4 e information supplied withfihis filing dees not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this r ntal teport iff fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or diractor
of the corporation oNhe régei trustee emifowered Wexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i T, M opbifbe (B8 Fes/sH

TS b

SIGNATURE )ﬂbwpeb OR PRINTED HAME OF SYGNING OFFICER OR BIRECTOR J CaeT Daytime Phong #
A .

R2FN34 (Q/00)



