' E FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # (G43245 ecretary of State
1. Entity Name 04-22-2003 90078 006 ***158.75
DIESEL SPECIALISTS, INC.
Principal Place of Business . L. Mailing Address
390 N. ORANGE AVE - ' . 390 N. ORANGE AVE

BANK OF AMERICA CENTER. SUITE 2700 !’BANK OF AMERICA CENTER. SUITE 2700 . 100
2. Principal Place 6f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For

: 59—2294865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Streat Address {PO Box Number is Not Acceptable)

DEMPSEY, BERNARD, H., JR., ESQ -
390 N. ORANGE AVE '

BANK OF AMERICA CENTER, SUITE 2700 _
ORLANDO FL 32801-1673 Gy - FL | 20 oo

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

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS §150.00 . R
9. Flection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gentribution. O Added to Fees
g:\ake Check Payable to Florida Dapartment of State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O elete TITLE [JChange [ Addition
nawe | LINCOLN, DON NAME :

STHEET ADDRESS 5222 SAILWIND CIRCLE STREET ADORESS
omy- §L2LF : ORLANDO FL 32810 CiY-ST-2¢

TmE W ST E O Delete T O change  J Addition
NAME LINCOLN, BORIBOON HAME

sTreeT aponess | 5222 SAILWIND CIRCLE STREET ADDRESS

CITY-§T-2P ORLANDO FL 32810 CITY-ST-2IP

TITLE v ] petete TITLE [ Changs ] Addition
NAME LINCOLN, JAMES NAME ‘

STREET ADDRESS | 2420 PIEDMONT LAKES BLVD TooT o T STAEET ADDRESS ~ - i

CITY-5T-2P APOPKA FL 32703 CITY-ST-2IP

TILE D O petete TILE [ change [ Addition
NAME LINCOLN, KURTIS NAME

STREET ADORESS | 5222 SAILWIND CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IF

TITLE ) O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP - CITY-ST-2IP

TITLE [ pelete TITLE [J change  {] Addition
NAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall 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, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with ap address, with all other JJike empowered.
SIGNATURE: MJF@/‘Z@Q&R@.I 4//*7/05 Aot 1g5-0715~

SIGNA‘{'URE AND TVPED‘EH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytime Phane #

P22 VNIV

nv

CR2E034 (10/02)



