2003 FOR PROFIT CORPORATION FILED

1.

DOCUMENT #  P02000119687

OSSIE'S MOBILE DIESEL, INC.

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
T ecretary of State |

Entity Name 09-08-2003 90132 040 ***550.00 )

{21 CASTRINGE (UG *Hal EASTEI0& (IR

Principal Place of Business Mailing Address

4121 EASTRIDGE CIRCLE 4121 EASTRIDGE CIRCLE

POMPANG BEACH FL 33064 POMPANO BEACH FL 33064

2. Principal Place of Business 3. Mailing Address H""II”" II"I"I" ""l "l" "m ”Ill "III II“I |”II ll"”“‘ !“l

)

T

Suite, Apl. #, ete. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES

City & State ) i . City & State ] 4. FEI Number Applied For
PomPAN O BeacH FL (Apmiane BEMYH FC - | 55 080 1308 Not Applicable
Zip untry . Zin A Country o , $8.75 Additionat
2 20 LQL-[ E? 5.4 330 LO/\" f-s- A 5. Certificate of Status Des'ief O Pee Required
-t e = G-Name and‘Address of Current Registered Agent~™~— — ) 7. Name and Address of New Registered Agent
Name
SMITH’ OSWALD Street Address (P.O. Box Number is Not Acceptable)
4121 EASTRIDGE CIRCLE
POMPANOC BEACH FL 33084
City FL Zip Code

’

SIGNATURE %

The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

Signature, typed or p%agd name of ragistered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstating} DATE |

-- Make Check Payable to Florida Department of State

FILE NOW!IE FEEIS $550.00

After September 10, 2003 Fee will be $750.00 8. Blection Campaign Financing $5.00 may Be

Trust Fund.Contribution. - —= - [=] Added to Fees

_10. . .. QFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 ot
L D i ] Delete TIME O change [ Addition | S
~ NAME SMITH, OSWALD NAME £
streer aooress | 4129 EASTRIDGE CIRCLE STREET ADDRESS é
crv-st-z¢ | POMPANO BEACH FL 33064 CITY-ST-2P el
TILE ‘ ST [ Dslata TLE [J Change [ Addition 5
. NAME N NAME :
- STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE . [J Detete TMLE . __ OcChange [ Aadition
| T NAME T e - - e TR RS e e e s e e s e e s e e = T DD TR
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TMLE ] Delete TIILE ' O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I hereby certify that the information supplied with this filing does not qualify 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 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 or the receiver or trustes empowered f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wit er like ampowered.
EY n End
sianATURE: « 3G0al bt BEQUIRED Ch oo 546 4293 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R = LI Data~ Daytima Phane #

e



