: FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000097060 01-26-2007 90040 046 ***150.00
1. Entity Name
DIESEL HEADS GROUP, CORP.
Principal Place of Businass Mailing Address B “ “ U ? F )
2825 SW140CT 2825 5W 140CT
OCALA, FL 34481 OCALA, FL 34481
L LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FELNumber Applied For
cljo -5 7R / CP JD Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6..Mame and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
UNTORIA, GASTON SR
2825 SW 140 CT Street Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34481
- City FL l Zip Code

8. The above named entit‘y submits this statement lor 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.

SIGNATURE
- , lypad or printed name ol ragrslered agent and tite if apphcable. [NOTE: Regisiares Agent signature required when renstating) DATE
FILE NOWHI. FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00  AddsdtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P - ’ O Dekete TILE T change [ Addition
NAME UNTORIA, GASTON SR NAME
STREET ADDRESS | 2825 SW 140 CT STREET ADORESS
CITY-ST-21P QCALA, FL 34481 CITY-ST-2IP
TIILE VP O Detete THLE [J Change [ Addition
NAME ARMAS, JUAN M SR NAME
STREET ADORESS | 2845 SW 140 CT STREET ADDRESS
CITY-ST-2IP QCALA, FL 34481 CITY-ST-2IP
TIME [ pelete TIMLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTy-ST-2IP CITY-ST-2IP
eyl [T Delete ITLE O thnge [ Adgdition
NAME : NAME
STREET ADORESS STREET ADDRESS
Crry-ST-217 CY-ST-2P
TITLE O petete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P CITY-ST-2(P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal etlect as if made under oath; thai | am an officer or director
of the corporation or the recaiver or ffustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmenjsfith An addigss, with afl dther jie empcwei?
- liston [Ppesa 01 /52 S00 >
/ 7

SIGNATURE:
D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytme Phona §

SIGNATURE AND TYPED OR PRI




