FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 17,2002 8:00 am

DOCUMENT #  FQ7000001667 Secretary of State

1. Entity Name

DIESEL FUEL INJECTION CORPORATION 01-17-2002 90026 022 ***150.00
Principal Place of Businass Mailing Address

6220 CYPRESS HOLLOW WAY 6220 CYPRESS HOLLOW WAY

NAPLES FL 34108 NAPLES FL 34109

EHEATGOR W A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
42 1447884 Not Applicable
i Count i Count i
Zip ountry Zip ounty 8. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
14 Name
C T COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
»
PLANTATION FL 33324
City Zip Code
S~/ /1 FL
8. The above nam\\djny,e mits this statg urpﬁ!;e of changing its registerad office or registerad agent, or hoth, in the State of Florid
L 1
SIGNATURE m/ ﬂ%
Signature, typed or prinlac] yne of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE
8. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 M
9 e Trust Fund Contribution. (O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DP O Delete TiTLE [ Change [ Addition
HAME MARTIN, TiBY M NAME
steeT anoress | 6220 CYPRESS HOLLOW WAY STREET ADDRESS
omv-st-ze | NAPLES FL 34109 CITY-ST-7P
TITLE DS O Delets TITLE O Change [ Addition
NAME VAN FOSSEN, RALPH JR HAME
STREET ADDRESS | 806 LINDEN STREET ADDRESS
CITY-ST-2IP DECORAH IA 52101 - CITY-ST-2IP
TME B ) Dloelete  ~ § e ™ . T o T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiIP
TITLE [ pelete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7iP
TITLE [ pelete TILE ] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

13. | hereby certify that the in i 1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or guppleMwental repoft is true and accurglle and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redw] powered 1o execyfle this rg 03 ag required by Chapter 607, Flerida Statutes; ang that mysame appears inBlock 11 or Block 12 if

changed, or on an attachmentyith agf adgrdss, with all other li mpoe!

N . F, [/ »
SIGNATURE: ___ SIVISAISRE AR BER o1/07/0 U/ S13-083

SIGNATURE AND TYPED OR P7NTED NAME OF SIGNING OFFICER OR DIRECTOR Dakh % Daytime Phcna #
%, ey E

WL LEAA ]

A

CR2E034 (9/01)



