2003 FOR PROFIT CORPORATION | May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  J87248
1. Enlity Name 05-01-2003 90403 028 150.00
METRO DIESEL POWER, INC.
Principal Place of Business Mailing Address
3450 METRO PKWY PO BOX 7392
STE 8 FT MYERS FL 33911
; A
E AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

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

59‘2831226 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8.75 Aaditional
: Fee Required
§. Name and Address of Current RegisteredAgent  ~ ~ ~  ° | 7 - 7777 7 77 Name'and Address'of New Registered Agent
Narme ’

PICCA‘ FHANCESCO . Street Address {P.O. Box Number is Not Acceptable}

3450 METRO PKWY

STE 4

FORT MYERS FL 33916 ) City FL Zip Code

8. The above nared entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigﬁnmie. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
[]
“ FILE NOWII! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be

After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added.to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - ’ O Delete e [3change [ Addition
NAME PICCA, FRANCESCO NAME
STREET ADDRESS 3450 ME"RO PKWY STE 4 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33916 CITY-§T-2IP
TLE (1 Detete TIE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
me’ - L - DOoawe — f e e s e T T s TR TSI Ghdnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITE 3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TILE [ petete e [ Change [} Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
City-ST-2IP CITY-ST-2IP
TME O oelete TITLE . [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cerlify thal the information .
indicated on this report ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ihe receiver or truslee empowered to exe -3 report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attachment with an addres: powered.
TRED L*/ /aB BA9-936 51 7o

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: __ SIGN

SIGNATURE AND TYPERH

¥ 2¥i0100

CR2E034 (10/02)



