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2002 UNIFORM BUSINESS 'REPORT (UBR)

DOCUMENT # .-

1. Entity Namg .=

_DIESEL’POWER PRODUCTS, INC.

H83846 |

Principal Place of Business
% RON DOERR

2820 N.W. 122ND AVE.
FT. LAUDERDALE L 33323

Mailing Address
% RON DOERR

2920 NW. 122ND AVE.
FT. LAUDERDALE FL 33323

2. Principal Place of Business

3. Malling Addrass

FILED
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90174 017 ***150.00

UNY Y
T

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, ete. Suite, Api. #, eic.
City & State City & State 4. FEl Number Applied For
65'02652 1 1 Not Applicable
i nl "Zj [ i
Zp Country P Country 5. Certficate of Status Desired ~ [] ~ $8-75 Additionay
Fea Required
8. Name and Address of Current Registered Agent 7. Nams and Address of Naw Registered Agent. _ . e d B
: ~S(FNAMg e e e e T SRS SN P,
T Street Address (P.0), Box Number is Not Acceptable)
2920 NW. 122ND AVE.
FT. LAUDERDALE F 33323
City F L 2ip Code
7 The above named entity submits this statement for the purpose of changing its registered office or reistered agent, or both, in the Stata of Florida.
SIGNATURE % 5 : q[l ’(OL
K] Signature, fypad or prined name of ragisterod ages and tts i appicatia, (NOTE: Registored Agert signanwa raquisad whan reinsiating) DATE
8. This corporation is eligible to satisly its lntangibls FILE NOWN! FEE IS $150.00 ) ]
Tax filing requiramant and elects to do so. After May 1, 2002 Fee wlill be $550.00 10. 513(;]2:;&::"09:’?&::::"%9 Es'oeo“,'gzsae
{See criteria on back) O Make Check Payable to Department of State ' ddod
11. OFFICERS AND DIRECTORS 12, AbDITrONSiCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O] Delets e Dlcrange  [Jaddion | 5
A DOERR, RONALD g e
STREET ADDRESS | 2920 N.W. 122ND AVE. STREEY ADORESS 3
crv-s-2p | FT. LAUDERDALE FL ciry-§T-2p ¥
mE ' O oelere e D change O aadibon | 5,
NAME NAME =
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P 3
e [ petete nTE D Change [ Addition | "7
NAME Nawe I S R
“SIREETADDRESS (™ T~ < v - - = T T T TS | T T T T T == l
OV-STAP | e S SR R e S s s DY ST P s e T e e e R e ot meT e nna
= = 7 beete e Ol change [ Addition
NAME NAME
STAEET ADDRESS STREET ADOAESS
Ciry-51-2P CiTY-S1-2P
TNE O pelets e Ol Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-$T-2P CITY-5T-21 I’
ULl 'O Derete IRE O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
13. I hereby certify that the information supplied with this filing does nol quaify for the exemption stated in Section 1 19.0?fSXi). Florida Statutes. | further certify that the information
indicatad on this report or supplemantal report s Irue and accurata and that my signalure shall have the same legal effect as if made under oath; 1ha | am an officar or director
of Ihe corporation or the recaiver cor trustes empowared 1o execute thls report as regulred by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed. or on an attachment Wit an address. witrall other ke empowered.
T A R / : )
SIGNATURE: ___. NIV ou PRI S olfoe (2ry) 74d-538/
BGHAT HE OF SIGNING OFFICER OR GRREGTOR o7 /Sn Caytime Frone #




