2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # G43245
1. Entity Name - =
DIESEL SPECIALISTS, INC. FILED
07 BPR 10 PHI2: 30
Principal Place of Business Mailing Address . e
850 SUNSHINE LANE 850 SUNSHINE LANE O T A8
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 Pt LU LeRIDA
R IR AT ARRRWARERANID
Suite, Apt. #, efc. Suite, Apl. #, gtc. OBBElNSIMEMENIO% (é,a_é -0 :l
City & State City & State 4, FEI Number Applied For
59-2294865 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eese'gg Qid;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of Noew Registered Agent
Name

SASS0, MICHAEL C ESQ
1031 W. MORSE BLVD.
SUITE 260

WINTER PARK, FLL 32789

Toc\dﬁh{cg\(ff A
regt Address (P.0O. Box Numbbr is Nof Acceptabh .
TSNS anae BAE Y S A0

)

TCrigndn FL| 5520,

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

the obligations of registered agent.

SIGNATURE ; N

>/ L

Signature, lern or D!W of registered apent and itle il applicable. (NOTE: Regl d Agen g cjulred when ) / DATE 7

FILE NOW!!! FEE 1S $900.00
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [T pelete TITLE {J Change [ Adgition
NAME LINCOLN, BORIBOON NAME o I LB B L= i I ] aeey ="
STREET ADDAESS | 5222 SAILWIND CIRCLE STREET ADDRESS A T I a2 sarn. R
CITY-ST-2IP ORLANDO, FL 32810 CITY-5T-21P oot b A T e
TIMLE SD 1 Defete TILE . g _[1Change [ Addition
NAME LINCOLN, KURTIS NAME 7—.’5],—';"_" = :.;,.‘2.:' 105 :,!_!:—_,tg
STREET ADDRESS | 5222 SAILWIND CIRCLE STREET ADDRESS D470 --01022--014  #4E00, 00
CirY-8T1-2IP ORLANDO, FL 32810 CITY-ST1-2P " .
TITLE SD O oelete TIMLE 1 W\\ 9] [ Change [ Addition
NAME LINCOLN, DAVID NAME
STREET ADDRESS | 5222 SAILWIND CIRCLE STREET ADDRESS
CIFY-ST-2iP ORLANDOQ, FL 32810 CITY-51-21P
TITLE vD O oelete TITLE [Jchange [ Addition
WAME LINCOLN, JAMES NAME
STREET ADDRESS | 5222 SAILWIND CIRCLE STREET ADDRESS
CITY-§1- 219 ORLANDO, FL 32810 CITY-ST-2P
me D [ Delete TILE O change [ Addition
NAME LINCOLN, DON NAME
STREET ADDRESS { 5222 SAILWIND CIRCLE STREET ADDRESS
CiTy-&T-21P ORLANDO, FL 32810 CITY-51-2P
TITLE O Deieie TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes, | further certity that the information
Indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address, wn?&r like empowered.
- <
SIGNATURE: /&/_@A v A/nCa’{ D>-L5-07

SIONATURE AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




