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FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of

o ;
AR YRL

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Mar 10 1997 8:00am
Secretary of State

State

| DOCUMENT # L15338

. Corporation Katne

A-ONE DIESEL INJECTION SERVIGE. INC.

(1)

| Princ >p.|| e of Busines 1]

9032 NW SOUTH RIVER DR #42
MEDLEY FL 33166

Mailing Addrass

MEDLEY FL 33186-2127

9092 Nw SOUTH RIVER DR #42

A BOE AT

3a, Date of Last Report

05/01/1896

3. Dats Incorporated or Qualified

09/08/1988

2 Precipal Pace ol Business 2a. Maiing Address 4. FEI Number Applied For
e N 25] 650144418 Not Applicable
AL #, el Suite, Apt, #, atc. k i
F—- f §. Certificate of Status Desired X $8.75 Addionat
27] Fee Required
_City & Srae | Gty & State 6. Election Campaign Financing $5.00 may Be
o - 2;| Trust Fund Contribution Added 1o Feos
Ap _ Country _dp Country 8. This corporation has liabitity fop intangible tax under s. 199.032,
251 29} ?o—| Florida Statutes Yes [ No
] 8. Name and Addreas of Current Registered Agent 10, Namso and Address of New Reglstered Agent
PmEZ. DOMINGO 81( Name
3120 W. 88 PLACE 82| Strest Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33018
83
84| City 85| Zip Code
o . FL
1. Pursuaist 10 the ;nr avisians of Sections 607 0502 ar 08, Florida Statutes, the above-named corparation submils this statement fer the purpose of changing its registered

aollice o gy
agent ian

SIGNATURE

bll

rzz

(. I apge alie

35 vt andd accept m abligaligns of

ﬂ?’??’/'??f/"

Qi mui-d o pen b v ol e o anggeny

607.0505, Floritia S;atu!es

( "% OTE HEQ Is ud Agem swgnalare quUIFﬂJ when reinstating)

vl agiot, or both, i ine State of flonda SPch change was authorized by the corvtlms board of dn@

| hereby accept the appointment gs registepod

DATE

_OF Fﬁf[ HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[T ecere 11TITLE [T change T Addition | &5
HAE PEREZ, DOMINGO 1.2 NAME g
st anass | 3120 W 68 PLACE 1.3 STREET ADDRESS <
| oesr e | HIALEAHFL - 14 CITY-5T-21P &
T | 21 TILE [ Change” 1] Addilion |O
Hih{E 2.2 NAME
SIHEET ARESS 2.3 STREEY ADDRESS
RN 7 2.4 CITY. ST-2IP
I IMEER 31 TITLE [Jchange [ Addition
HAMF 3.2 NAME
SIHEEL ANGKE 58 3.3 STREET ADDRESS
G -5T- 2 34, CITY-§T- 79
CTng |8 BT 41TITE [T Change [ Addition
HALE 4.2 NAME
SEE 1 AT LG 4.3 STREET ADDRESS
| L st - 44 CiTY-ST-21P
i [J DELETE 51TIILE [ I crange [ Additicn
HALIF 5.2 NAME
SIRE | AL 66 5.3 STREET ADDRESS
iy 510 54 CITY-51-2P
R [ pecene §11TnLe [ change ™ L Addition
NAMF 5.2 HAME
ST4zE L AR S5 £.3 STREET ADDRESS
O -51- 2 o 6.4 CITY-SI-2IP
14, | do hiereby cerdily thal the information supphod with thes filing does not qualify igr the exemplion stated in Section 119.07(3))1), Flprida Statutes. | further certify that the

inforoalion mehcatad on this annual repert or supplemental annual report is #ue awd accurate and thal my signature shall have the same legal effect as if made under cath; that

. fuliorr the recelver of trustee empglvered
ek 13 chiang r on an attachment with an gddres;
8% v AN
S1G %PED OR PRINTED OF SIANING C

FFCER OA DIREGTOR

axecute this report as required by Chgpter 607, Fiorida Statutes; and that my name

2/2¢, ?7/5/0%//%%

_Adaytieng: P &
FYT*LFrT.Y




