FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 08, 2003 8:00 am

DOCUMENT #  PO0000017661 Secretary of State
1. Entity Narme 01-08-2003 90005 021 ***150.00
FLORIDA DIESEL INJECTION, INCORPORATED
Principal Place of Businass Mailing Address
3300-28TH STREET N 3%00-28TH STREET N
SAINT PETERSBURG FL 33113 SAINT PEFERSBUHG FL 33713
B N [N A I MARAER R
Sulte, Apl. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 59—3625915 Not Applicable
o Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e —__ .B..Name and Address of Current Registered:Agent-—- T S ~7-Name and Address of New Registéred Agent

Name.,

SCHUM, CARL A _Zféé’/ﬁw

Street Address (PO, Box Number is Not Accepgable) —
111-2ND AV NE #610 2 /&

ST PETERSBURG FL 33701

N St asol s FL | 3. 3776

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept

the obhganons of registered agent. 7
SIGNATUHEX %/ X o : AL ///9 3

W Signatura, typed or printed g:slered agenl and title if applicabla. (NOTE: m ;WguWemslaﬁng) Y DATE

Af{FILnf”N?xZJI l':._,EE lﬁ]asoégg 00 9. Election Campaign Financing $5_00 May Be
er May 003 Fee w $ Trust Fund Contribution. 0O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delets TITLE Cichange [ Addition
NAME ROUTZAHN, RALPH NAME
staeeT anoress | 9403 LAURA ANNE DRIVE STREET ADDRESS
CITY-§T-2IP SEMINOLE FL 33776 CITY-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
—— = — I Dae I ‘ OJGhangs [T Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IP CiTY-ST-2IP ‘
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Delete TIMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R CITY-S5T-2IP

12. | hereby certify that the informaticn supplied with this filin g does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 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 attachmenit with an address, with all other like empowered.

SIGNATURE-(X/ BN Ros2eDiE

2 @UQRE@ d,é? V7. &5 ~ ¢ oo

SIGNATURE AND IYRES] RINTED NAME OF SIGwG FFJCER DFI DIRECTCR Date” Daytime Phono #

e r 2L Al =T

CR2E034 (10/02)



