2003 FOR PROFIT CORPORATION

FILED
Aug 25,2003 8:00 am

UNIFORM BUSINESS REPORT (U/BR)

DOCUMENT #

1. Entity Name

FOUR STAR DIESEL, INC.

P02000060294

Secretary of State

08-25-2003 90106 007 ***550.00

AV £480500

Mailing Address
P.Q. BOX 522218
MIAMI FL 33152

Principal Place of Business
£.0. BOX 522218
MIAMI FL 33152

U GT GO A A

2. P?iéal'?g_fegoftla(u/siﬂ;(sj é (‘[J 7__ 3. Jwég Address

V22 2/F

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

[ CHECK HERE IF MAKING CHANGES

Jywl.State - 7 C.w tate [ z‘ ?7 4. FEI Applied For
%%( ;—Z %m{ , . Me{)-—oy é ?/ pa- Not Applicable
Znz S/ Courntry /_( g 4 5. Certficate of Status Desired [ $8.75 Acditional

25160 | LS -

" Fee Regquired

-6. Namse and Address of Current Registered Agent

7. Nams and Address ot New Registered Agent

Name

PONTON, VAN
1867 N.W. 97TH AVE.

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

MIAMI FL 33166

City

FL l 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. | am familiar with, and accept

the obligations of registered agent.

i

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicabla.

(NOTE: Registered Agenit signature required when reinstating)

DATE

FILE NOWI1!l FEE 1S $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$52.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS Il KD ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 N
TMLE PSD [ pelete TINLE Clchange [ Addiion | 2
HAME PONTON, IVAN NAME i
staeer aporess | PO, BOX 522218 STREET ADDRESS é
CITY-5T-2IP MIAMI FL 33152 CITY-ST-2P o
TITLE T Delete TITLE [ change [ ] Additien 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21p

TME P - . (3 Delete TITLE - [ Change- [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

TITLE O petete TRLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CITY-5T-2P CITY-ST-2P )
WILE ] peiete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrTY-5T-2P CITY-ST-217

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP I — CITY-$T-2IP

12, | hereby certify that the inforg
indicated on this report or g
of the corporation or the recs Ver of trustge empowergito exy
changed, or on an attachmeni™with an address, with Ii othef like empowered.

SIGNATURE: REQUIRED

r,wu

ation supplied with this filing dd¢s not qualify for the exemplion stated in Section 119.07(3)(i), Porida Statutas. | further certify that the information
pplemental report is true and acclirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED oyﬁnmrsb NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



