2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

PEO“CNUMENT # P0O0O000016478

CENTRAL FLORIDA DIESEL INJECTION INC.

Secretary of State

01-21-2003 90079 020 ***150.00

Mailing Address
253) DAWN HEIGHTS DRIVE
LAKELAND FL 33801

Principal Place of Business

2530 DAWN HEIGHTS ORIVE
LAKELAND FL 3380t

AU AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3627275 Not Applicable
Zie Country £ Couniry 5. Ceriificate of Status Desired ~ [J ?:;-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegiatered Agent
= _— e | -Name: e mma T s s T T e

S.o T CTEL SR s e ——
it e = =. 4 = ———

LOVEJOY THOMAS
1205 PAMELA SUE CIRCLE
PLANT CITY FL 33567

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

, 1he obligalions of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signatura, typed of printed name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS I -
FITLE D . O petete TMLE O change [ Addition __“‘o_
NAME LOVEJOY, THOMAS NAME =
sTreeT aooress | 1205 PAMELA SUE CIRCLE STREET ADDRESS 3
CITY-ST-2IP PLANT CITY FL 33567 CITY-ST-2IP o
n o
TITLE D 1 Delete TITLE [0 Change [ Addition g ;
NAME HARRIS, RANDALL V NAME !
sTREET ADDRESS | 3522 YALE CIRCLE STREET ADDRESS i
CITY-S1-2P RIVERVIEW FL 33569 CITY-ST-2IP |
THLE E] Delete _ _TIE [ Change [ Addition ‘
£ " —— ——— o f TR ik Tt S e T g SR - o — —
NAME TNAME T ‘
STREET ALDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ cChange  [C] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-/1P CITY-ST-ZIP
TNLE O Detete TMLE [ change [ Addttion
NAME NAME
STREET AUDRESS STREET ADDRESS
CATY-51-2IP CITY-ST-2IP
TImLE O Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P t CITY-S7-2IP
12. | hereby certify that the informaticn supplied with this filing does not quality 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 and accurale and that my signature shall have the same legal effect as if made under aath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
12 P EIRE) Cd A 16- 073
SIGNATURE: _T SAGROVERAREQUIA o7 (/6-0 ,
SIGNATURE AND TYPED OR FRINTED NAI}E OF SIGMING QFFICER OR DIRECTOR b Data Daytime Phane # %



