2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000081861

FLA. DIESEL / TRUCK & TRAILER REPAIR INC.

Principal Place of Business

150 ST. RD 546 W,
LAKE HAMILTON FL

Mailing Address
4550 TANNER ROD.
HAINES CITY FL 33844

2. Pyncipal Place of Business
L & Ame LS oy

0. Bow 832

Suite, Apt. #, etc.

Suyite, Apt. #, tc.'
LaKe Hami Hon

FILED

01.SEP 26 PH 6112
SSCRETARY OF STATE

TALLAHASSEE,

FLORIDA

A R

DO NOT WRITE IN THIS SPACE

a

(See criteria on back)

Make Check Payable to Department of State

" City & State City & Stat 4. FEI pymbe . Applied For
Elovd ~ 367@)_[8 Not Applicable
Zi 2 t it
P Country 3% 8 5 ‘ . Cﬁn.g IS 5. Certificate of Stalus Desired O $8.75 Additienal
) - Fee Required
6. Name and Address of Current Registered Age'r‘\t B - - 7. Nameand Address of New Registered Agent
- : MName
DDE RID G
WHI N' ING Street Address (P.0O. Box Number is Not Acceptable)
4550 TANNER RD.
HAINES CITY FL 33844
City FL Zip Code
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,
*
SIGNATURE L NGO i 4 O O
(NOTE: Registered Agent signature required whenteinstating) DAT
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N
o - 10. Election Campaign Financing $5.00 May Ba
Tax filing requirement and glects to do so. After September 12, 2001 Fee will be $750.00 “Frust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) Delete TITLE . o [chenge O Adgition
NAME WHIDDEN, FRANK C JR NAVE IR NN '!:J’fl!;}}:.”d AL =
stheer anoess | 4560 TANNER RD. STAECT ADDRESS '"1_ ‘:l'l l—.Ff’-' I':ll:; Uluﬂl f_"_"r'_"‘g[m_‘r,
erv-st-ze | HAINES CITY FL 33844 CITY-ST-70p #R0G0, TS dweklER, TR
TITLE DST O Delete TITLE [ change [T Addition
NAME WHIDDEN, INGRID G NAME

street aooress | 4550 TANNER RD. STREET ADDRESS

CiTY-ST-2IP HAINES CITY FL 33844 CITY-ST-21P

TILE CJ alete TITLE i o [ change [ Addition
NAME = : T R e T

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-ZiP CITY-ST-21P

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ~ [| sReET ancReSS

CITY-ST-P QITY-5T-28

TITLE O Delete TITLE {(JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

of the corparation or tha receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther |ke empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida 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
quired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phone #

L9iE2L0

iv

CR2E034 (5/01)



