2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J67641 Jan 29, 2000 8:00 am
~ | CONSOLIDATED DIESEL PRODUCTS, INC. Secretary of State
_ 01-29-2000 90109 028 ***158.75
Principal Place of Business Mailing Address
- % RICHARD STOHLER % RICHARD STOHLER
5910 E. HILLSBOROUGH AVE. 5910 £. HILLSBOROUGH AVE.
TAMPA FL 33610 TAMPA FL 33610-5418
F R S IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FE) Numb | Applied For
T e i TR
E Zp 7 Country Zip : Country 5. Certificate of Status Desired Iﬂ/ Eg'zg‘l‘:gﬂ“onal
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Regié\éréd Agent
' i S —— Name~— — - S
STOHLER' RICHARD ‘ Street Address (P.O. Box Number is Not Acceptable)
5910 E. HILLSBOROUGH AVE. ' !
Z TAMPA FL 33610
- City ' FL I Zip Code

% 8. The abova named entity submits 1his statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
= SIGNATURE
H Signature, typed ar prinlad name of registerad agent and titla if applicable. {NOTE: Registerad Agent signatura raquirad when rainstating) DATE
r -
F . o o )
i "
i 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
! Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Foos
i (See criteria on back) O Make Check Payable to Department of State
H 1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
I TImE PD . ] Detete TIMLE T [ Change =
H s
: NAME STOHLER, RICHARD NANE Erie K flefson Sr
H sTrReeT AnpRess | 5810 E. HILLSBOROUGH AVE STREETADDRESS | 6= 9 s 0) E Hfl/shore Zj A Ave
I orv-s-2P | TAMPA FL 33610 S | Farmpa FI 33 \
k Time T Derme L v [Jchange =
= | e SHELFFO, RONALD e Rodneq . Stohler
. | s e | 5910 EHILLSBOROUGH AVE STEETAODNESS | &g 4 5 MHills borcugh Ave
g errv-sT-2P | TAMPA FL CITY-S1-2IP >, . /) 23 LIO
i TITLE e o N TR (11T [ . . [ Change [ -0
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Delete TIMLE [ cChange [ -
NAME NAME
1 STREET ADDRESS STREET ADDRESS
E CITY-51-2P CITY-ST-2IP
t TTLE | ] Delete TITLE 1 Change [
; NAME ‘ NAME
E STREET ACDRESS STREET ADCRESS
E CiTy-st1- 2 CITY-ST-ZP
4 TITLE : 3 Delets TME [Jchange [
E NAME : NAME
E- STREET ADDRESS STREET ADDRESS
f CITY-ST-ZP CITY-ST-ZiP
; 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
E indicated on this report or supplemenial report 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
f of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
1

changed, or on an attachment wit an a ss, with all oth e em)|
¥ aarlpd Sy gf@% \ T “f"z /
SIGNATURE: J Y ~Ar=-2000 _ 3/3(2¢( tlo]

SI*ATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




