FILE NOW: FILING FEE AFTER MAY 118 $?5 00

PROFIT FLORIDA DEPARTMEN OF STATE
CORPORATION Sandra B Morthm
ANNUAL REPORT

Secretary of Sye
DIVISION OF COHPdATIONS

1996 B o
DOCUMENT # 15338 (1)

1. Corporation Mame

A-ONE DIESEL INJECTION SERVICE, INC.

KRR EL DA AR

VY [P S SR—
Principal Place: of Businass Mailing Address
8092 NW SOUTH RIVER DR #42 9092 NW SOUTH RIVER DR #-1
MEDLEY FL 33166 MEDLEY FL 33166
|73, Date Incomorated or Qualified 3a. Date of Last Report
2. Principal Place of Business o __29 I‘v'Ialllng Address 4. FEI Number Applied For
21 . R | R S 650144418 Not Applicable
- - & ™
Suits, At #, elc. F—- e, Apt §, ele. §. Caortificate of Status Desireg i $6.75 Adf{“‘°"a‘
22 27 Feo Requirad
City & Stale | City & State 6. Eiection Campaign Financing $5_00 May Be
23 28] Trust Fund Goniribution ] Added to Fees
2p Counltry | 24p o 8. Tnis corporation has liabilitydor intangible tax under s 199.032,
24 25| EX 30| Fiorida Statutes Yes [JNo

0. Name and Address of New Reglstered Agent

~""msmé'""PEREZ. Do MILGo

8. Name nnd kddress 01 Currenl R-aglslered Agent'; -

PEREZ, DOM";GO Street Address (P.O. Box Number |§ Not Acceptable)

465 W. 11TH STREET o N

APT. 7 (29 W -
HIALEAH FL 33010 3179 &k F/OLCFE

“ Hinle=aH BECTITZ

-+ naned corporation sUbmilts this statemant for the purpose: of changing its registered office
rporation's board of drectors. | hereby accepl the appointment as registered agenl. | am

1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florids Stalutes, the
or registered agent, or both, in the State of Florida Such change was authorized by 1
famiiiar with, and accept the obhgations of, Section G07.0505, | lorida Statutes.

CR2E034 (12/95)

SIGNATURE _ S e i
Srgrialure, typed o printel Bacws oF regiztesod agent ans 10 1 DATE
15 T G RICE RS AND D EECTERE T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
IILE D T [} DELETE f [] Ghange  [] Addilion
NAME PEREZ, DOMINGO .
street Aboress | 3128 W 88 PLACE F I ADDRESS
CITY-§1- 2P HALEAHFL Q5120 _—
TILE [] DELETE IF [1 Change  [C] Addition
NAME 4
STREET ADDRESS 2 JAEET ADDRESS
CITY-$T-2IP 2@ y-8-7e
TITLE o o ] DILETE e {3 Chenge [ Addition
NAME I ME
STREET ADDRESS 3| AEET ADDRESS
CITY-ST-72IP IWIY-ST-2IF
TIHE o CIoee ] F) It [ Crange ] Addtion
NAME 414N
STREET ADDRESS 4 J'KEE1 ADDRESS
CITy-§T1-2IP 4417 81- 29
TITLE T o [] DELETE s e a [3 Change [ Addilion
NAME 5 RAME
STREET ADDRESS S.ZIREET RDDAESS
CITY-81-2Ip e hony-81-zp o -
TILE [] DELFIE 6 TTLE {71 Change ] Addition
NAME € 2aME
SYREEY ADDRESS 63 TREET ADDRESS
CITY-ST-2IF 6 LA1Y-ST-2IP e
14. | do bereby certify that the irformation supplc‘d with this i filing is voluntarily furnished anl doas not quillf} for the exemption sta’ed in Section 118 0!(3)(K) Fiorida Statules. | further
certify that the informalion idicated on lh\s ann. 1 |I raparl or sup 'rﬂ (Ir‘lnua| TEpor is true a‘nci a[,curale and that my signature shall have the same Jogal effect as if made under

oath; that | am an officer ¢ : 607, Florida Statutes; and that my name

appears in Block 12 or

SIGNATUR

Daytine Phone #




