-y

J .‘."B::The_abqve,-namedf.rlm.ﬁ,submits_‘this statement for the purpose of changing its registered office
* ~the obligations of registerad ageént.
LAY

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

DIESEL. TECH INC.

P92000005763

Principal Place

CASSELBERRY

245 SHADY HOLLOW

of Business Mailing Address

FL 32707

245 SHADY HOLLOW
CASSELBERRY FL 32707

2. Principal Place of Business

(527 FAST AUAA
uite, Apt. #, etc.

D ..

3. Mailing Address

318 £, ALHAmenta DE .

Suite, Apt. #, etc.”

FILED

Mar 13, 2003 8:00 am

Secretary of State

03-13-2003 90101 049 ***150.00

OGO A

[0 CHECK HERE IF MAKING CHANGES

MARIN, MARGARET -
245 SHADY HOLLQW '
CASSELBERRY FL™32707

-
S
¥

City & State . . City & State ‘ ' j 4. FEI Number Applied For
(/Jrfi\'ﬂf\(-}\:\*ﬁ gpf\l\ NG .ﬁ i"if’ 21 I’)Ml’lf?f/)l” / )7@-‘5 p FL‘ 59-2773439 Nat Applicable
- Couley .~ = 4| Zig ; Country i i $8.75 Additional
‘ N . ficate of Status Desired O y '
2270 { (ISP R 20} TAY 5 et Fee Required
5. Name and Address of Gurrent Reglstered Agent  ~~——>- - <[ -——""" """ <7"-Name and Addréss of New Registered Agent™ "~
Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

or registered agent, or both, in the State of Florida. L am familiar with, and accept

‘SIGNATURE -

Signalure, typad er'“!;_r]fxzed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when rainstating}

DATE

_. After

FILE NOW!} FEE IS $150.00

May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be

O Added to Fees

Make Check Payable-to FlorRtia Department of State

10. - OFFICERS AND DIRECTORS 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PDST [ Delete TITLE [ change [ Addition
NAME MARIN, MARGARET NAME

streeT antress | 245 SHADY HOLLOW STREET ADDRESS

arv-s-ze | CASSELBERRY FL CITY-ST-ZIP

TMLE VP [ Celete TLE [ Change [ Additien
NAME PEDRO, MARIN HAME

streeT ADDRESS | 245 SHADY HOLLOW STAEET ADDRESS

CITY-ST-2IP CASSELBERRY FL CITY-ST-2IP

me e e T — 7 O opelee ~ CTITiE T e © 7T TT[Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CITY-ST-2IP

TITLE 7 elete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-T-ZIP

HTLE 3 oelete TITLE [Jchange  [] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF CITY-ST-7IP

TILE (] Datete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indigated on this report or supplemental report is true
of the corporation or the receiver or trustée empowere
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE:

an

R EER. (Vo

does not qualify for the exemption stated in Section 118.07(3)
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING ORETGER OR DIRECTOR

“anl‘ej Marts 3] 0lo3

7 Daylme Phone #
N .4

Daie

I s |

ELVE PRV V]

nwv

CR2E034 (10/02)



