2002 UNIFORM BUSINESS REPORT (UBR)

FILED

-

d

v

May 27,2002 8:00 am
DOCUMENT # L15338 S t f Stat
1. Eniity Name o ccreiary o atc
A-ONE DIESEL INJECTION SERVICE, INC. 05-27-2002 90364 010 ***150.00
Principal Place of Business Mailing Address
9092 NW SOUTH RIVER DR #42 9092 NW SOUTH RIVER DR #42
MEDLEY FL 33t66 MEDLEY FL 33166 . .
DR AR
2. Principal Place of Business 3. Mailing Address i .
S . ‘,;-_— -w_;_,. JRp— ?..-‘_‘ - — _ . .
Suile, AL 7, GIC,  -e—— Y, sb_g_h:’-sﬁtﬁl_er_ﬁ:pt.'4!‘,_(-3_&:“. R DO NOT WRITE IN THIS SPACE
T —— %:_.‘. k\‘, ﬁ - - ﬁ::—.‘u . . - )
City & State City & State 4. FEI Number 0T T - |Applied-For .
65-01444 18 Not Applicable
"o . Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
- Fee Raguired
6. Namae and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name ’ R
i': PEREZ’ DOMINGC Street Address (P.C. Box Number is Not Acceptabile)
-[ 19665 NE 10 AVE
N MIAMI BEACH FL 33179

City

FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :

Signaturs, typad or prietad name of registered agent and title if applicable. —;;_(.NOTE: Registared Agent signature required when reinslating) DATE

B -"_n..l
9, Ihnxsfﬁic:]rpcrnratlci)?::e;gﬁlg ;?ef::g;yg: Lr:)t.angm!e FILE NOWI!! FEE IS $150.00 10. Election Campaign Findneing - $5.00 Méy B?;_,

a ,g equirement a After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees i~
{See criteria on back) a Make Check Payable to Department of State _

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TILE O Change [ Addition
NAME PEREZ, DOMINGO NAME
STREET ADORESS | 850 W 49 ST #412 STREET ADDRESS
CITY-ST-ZP HIALEAH FL 33012 CITY-ST-2IP . =
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e Rl Al . it SV BT ST e . s . =
me O pelete TITLE N O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .7
TILE O pelete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-ST-21P )
TITLE [ Delete TTLE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS +
CITY-ST-21P CITY-ST-2IP

of the carperation or the rece
changed, or cn an attach t with in address, with al
AV LA AR T o

iU g UIRED

ike empowered.

SIGNATURE:

pé{/ﬂ

of2

13. | heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angeemgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 0 exgcute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

( SIGNATURE AND T\’PED/O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

4 Daylime Phane #

CR2E024 (9/01)

~



