: FILED

Apr 02, 2007 8:00 am
o PO ANNUAL REPORT T ecretary of State

04-02-2007 90088 045 ***150.00
DOCUMENT # P34447
1. Entity Name
DIESEL RADIATOR CO.
Principal Place of Business Mailing Address q ““ QB 9 8 |
1985 JANICE AVENUE 1985 JANICE AVENUE .o
MELROSE PARK, IL 60160 MELROSE PARK, IL 50160
A IEROCIRREMRAEALTU T
Suite, Apt. #, eltc. Suite, Apt. #, stc. 03292007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
36-2821637 peat Applicabte
2P Country Zip Country E. Cortficats of Status Desired O ?eae‘gg“ﬁfe%"“nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Name
SUAREZ, HUMBERTO
205 GULFVIEW DR Streat Addrass (P.Q. Box Numbar is Not Acceptable)

ISLAMORADA, FL 33036

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations cf registered agent.

SIGNATURE
Sqnature, typed or prnled name of regslered ageel ana tite f applicable: {NOTE: Rogisiered Agent signalure requirec when rensiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TLE [ Change [ Addition
NAME SUAREZ, HUMBERTO NAME
STREET ADDRESS | 1985 JANICE AVENUE STREET ADORESS
CHY-ST- 2P MELROSE PARK, iL CINY-ST-2IP
THILE s [ pelate LE V/ S' B Change [ Addition
NAME BURKHART, LISA NAME
STREET ADDRESS | 1885 JANICE AVENUE STREET ADDRESS
CITY-S7- 2P MELROSE PARK, IL GITY-S7-ZIP
TINLE O Delete THE v {Jchange B Addition
Ko ta BRian P, CARLL
STREET ADIRESS STHEET ADDRESS |q85 IR Ave
GITY-ST-2IP CITY-ST-2IP MECROSE Palkx TL 60 {ho
TILE O Dalete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-5T-2P Ciy-51-2IP
TIME [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREETADDRESS | . STREET ADDRESS
CHY-Si-2P ) Ciry-sT-2P
TINE [J Delete TIME - , [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-SF- 7P

12. i hereby certify that the information supplied with thes filing does not qualify for 4
indicated on this report or supplemantal report is frue and accurate and that my
of the corporation or the receiver or trstae empowerad to execute thissepor
changed, ot on an allachmantydih 3 - ike grxirwergl

SIGNATURE:

exemplicns contained in Chapter 119, Florida Statutes. | further cerufy that the information
gnatura shall have the same legal effect as if made under oath; thal | am an officer or direclor
Gquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

708 3¢S 124y

Daytima Phone #




