2002 UNIFORM BUSINESS REPORT (UBR) FILED

QERE TN

DOCUMENT #  PO0000079928 A ;‘c}.&az,.‘;,“gfss‘g?tgm |

DIESEL MAINTENANCE CORP. 04-18-2002 90390 042 ***150.00
Principal Place of Business Mailing Address
2506 § RED RD 9506 S RED RD
MIAMI FL 33156 MIAMI FL 33156

(I

2. Principal Place of Business 3. Mzailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc. ____ DONOTWRITEIN.THIS SPAGE - oo ccom o o o=

e e e e S T s

e e

hd

AL T

R T

City & State City & State 4. FEI Number Applied For
65—1045991 Not Applicable
Zi Countr Zi Countr iti
® Ly P Ly 5. Certiicate of Status Desred ~ []  $8-79 Additional
Fee Required
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
TERLE, DOUGLAS W
O‘ES ’ Street Address (P.Q. Box Number is Not Acceptable)
9506 S RED RD
MIAMI FL 33156 :
City FL 2Zip Code
B. 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.
SIGNATURE el
Signature, typed or printed name of registered a t and title if applicable. {NQTE: Registared Agant signature reguired when reinstating) DATE
T m S B - O R E - — e ——— - — .
9. This corpcratlon is ehglble 10 sallsfy its Inta\ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS A IRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE D O pelste TITLE Ol Chenge [ Addition | S
NAME WEAVER, RANDY L HAME =3
stReeT aooress | 7745 NW 76 AVE STREET ADDRESS §
GiTY-ST-2IP MEDLEY FL 33166 CITY-§T-ZIP o
" ned
TILE 4 D O pelste TILE [ change [ Addition | &
NAME HEBERT, GARY NAME
streeT apokess | 7000 SW 64 CT STREET ADDRESS
orv-si-zp | S, MIAMI FL 33143 CITY-ST-2IP
THLE L [T Delete TILE [ Change [ Addition
NAME - N NAME
--STREET ADDRESS : STREET ADDRESS
CITY-]-2IP \'\ CITY-ST-2IP
e L . _ O pelete § e [Jchange [ Addiion
NAME . . NANE ) : C T
STREET ADDRESS '? STREET ADDRESS
CITY-ST-2P '\ oITY-ST-2IP
THLE \\ O Delete TILE O change {7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
e TITE O change [ Acdition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY—ST-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exerﬁpt@r}_s]\ated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn -
indicated on this.report or suppiemental report is true and accurate and that my signature shall havg the same legal effegi as it made under oath; that | am an officer or director >
ofthe corporation ar the recgiver or trustee empowered to execule this report as required by Chapter’ 607 Florida Status; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrpént with an addggss, with all other like empowered.
’ SIGNATURE AND TYPED OR PRINTED NAME QF SIGNIN(;’ OEFICER OR DIRECTOR Date Daytime Phone #




