2001 UNIFORM BUSINESS REPORT (UBR} FILED

L]
DOCUMENT # M80082 : ) Apr 25, 2001 8:00 am
t Enly Nemo . NG ecretary of State
AUTO DIESEL SERVICE PLAZA, INC. 04-25-2001 90024 025 ***150.00
Principal Piace of Business Mailing Address
9101 WEST OKEECHOBEE ROAD 9101 WEST OKEECHOBEE ROAD
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
S T R AR
Suite, Apl #, ol Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0048644 Applied For
Not Appiicable
ap Country p Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HADDAD, MIGUEL

0101 WEST OKEECHOBEE ROAD Street Address (P.O. Box Number is Not Acceptable)

HIALEAH GARDENS FL 33016

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registercd agent, or both, in the Stale of Florida.

CR2E034 (10/00)

SIGNATURE
Sqgnawre, typed or prated name of registeed agent and title if appliczaole. {MOTE: Registercd Agont signatune racaired whan refnslatng) DATE
9. This f:.orporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Gampaign Financing $5.00 1ay 5o
Tax fmng rgqusrement and elects 10 do 50 After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added o Feyes
{See criteria on back) L] Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND BIRECTORS 1IN 11
TITLE P 1 palete TTLE ] Change [ Additen
NAME HADDAD, MIGUEL NAME
streeT sooress | 9101 W OKEECHOBEE ROAD STREET ADDRESS
CITY-ST-2P HIALEAH GARDENS FL CITY-5T-2IP
TITLE O pelete TITLE ] Change [T Addition,
AME MAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
MLE ] Delete TITLE []Change [ Addition
MAME NAME
STREET ABDRESS STREET £DDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] Delsta TITLE [ Crange ] Additon
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2I7 CHTY-3T-2IP
TITLE O Detete TITLE [} Change [ Acdition
MAME NAME
STREET ADORESS STREET ADDRESS
oITY-5T-21P oITY-ST-2IP
TILE [ pelete TITLE ] Crange [ Additien
MAME MAKE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-ST-2IP ‘

13. | harehy certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial

aport s 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 the recal kst empowereo to grecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
: 5 r like empowere

changed. or on an attachme

SIGNATURE:

QF SIGMING OFFICER OR DIRECTOR Cate Bayrir Qiene #




