2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

M74351

DIESEL ENGINE REBUILDERS OF TAMPA BAY, INC.

Secretary of State

(03-03-2003 90489 039 ***158.75

Principal Place of Business
1402 MERCANTILE CT
PLANT CITY FL 33567

us

Mailing Address

1402 MERCANTILE CQURT
PLANT CITY FL 33567

us

OO

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—2882516 Not Applicable
Zi 1 Zi t it
® Country i Country 5. Certificate of Status Desired K $8.75 Additional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R . O Name ___ Lo aem o - - - -
JOHNSON, JOHN : Street Address (PO. Box Number is Not Acceptatie)
o re ress (P.O. Box Number is cceptabie
2931 CHELSEA WOODS DR -
VALRICO FL 33594 :
A .
Y o City FL Zip Code

8. Th;i atiove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

thé obligations of registered ageft.

SIGNATURE.

- Signature, typed or printed name of registered agent and titie if appiicabls

(NOTE: Registerad Agenl signatura raquired when reinstating) DATE

.« .FILE NOWII! FEE IS $150.00
< - Aftér May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PT e [ Delete MLE [ Ghange (3 Additien
NAME JOHNSON, JOHHNY NAME

sTreeT Aoress | 2931 CHELSEA WOODS DR STREET ADDRESS

orv-st-ze | VALRICO FL 33594 CITY-ST-2P .

TILE VP O peleta TILE [ Change [ Adgition
NAME JOHNSON, SANDRA L NAME

steeeT anoress | 2031 CHELSEA WOODS DR STREET ADORESS

CITY-ST-2iP VALRICO FL 33594 CITY-ST-2IP

TITLE O celets TITLE [J Changs [ Addlticn,
NAME — ot e e e > oz =~ e =l NAME — — - - © e e ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O petete TITLE (G Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete ITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-21P

12. | hereby certify that the information suppiied with this filin
indicated on this report of supplemental report is trug an
of the corporation or the feceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attac

SIGNATURE:

ent with ;deress,
N e P TN EWA
‘m ) ﬁl DN,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if magde undar oath; that | am an officer or director

ith all other Jikempowered.

V. P 82 e

/ SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

X é{?ﬂl 03

Spad

Daytima Phona #

CR2E034 (10/02)



