PROFIT
CORPORATION
ANNUAL REPORT

1997 _

& FLORIDA DEPARTMENTYOF STATE
. Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILE NOW: KI![II/.I{I% ’F’E(ZZFTEFﬁVIAY({Icgg‘gQGEﬁ— | w

DOCUMENT # P93000000295 (4)

1. Corparahon Mamo

DIESEL TECH OF THE TREASURE COAST, INC.

pcll Plez ,.Mnl i';nlsiru::s; Mailing Address
20855 NE 16TH AVE 20855 NE 16TH AVE
STE C-30 STE 30
N MIAMI BCH FL 33178 NsHIAMI BCH FL 33178-2138
us U

FILED
Apr 18 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Report

01/04/1993 04/16/1896

2. Princapat Place of Busnpss 26, Maiing AoOiess
j21] [26]

4. FEI Number . Appliad For
2 / Not Applicable

2} 29] 20l

St Apl #, ot Suite. Apt, #, etc. $8.75 Additional
- . if f i y
E"}l S 3_;_] B. Certificate of Status Desired M Fee Required
.. Gty & Sate _ Ciy&state 6. Elgction Campaign Financing $5.00 may Be
’_1131 e e e 28] Trust Fund Contribution ‘ Added to Fees
Vel - Conlry Zipr Country

8. This corporation has fiabliity 10Wble tax under &. 199.032,
Florida Statutes Yes [JNo

9. Name and Address of Current Registerod Agent

10. Name and Address of Neﬁ Reglsterad Agent

v

ddress (P.Q, Box Nurpber is No’t“kfceplable]

Al

HARK\LSO

PIREZ, ALBERT J 81[ Namo
20855 NE 16TH AVE AR
STE C-30 »

N MIAMI BCH FL 33179

.5'1?2553’

84

“HOL LY WoDD FL 1| 5531

agent 1 asamilar willi, and accept the abligations of, Section 607.0505, Florida Statutes.

AL Parsuan: b the provisions of Seclions 607.0507 and 607 1508, Florida Slalules, the above named corporation submils this stalement for the purposa of changing fis registered
office: or registered agant, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SILNATURL St ity | e remlest nan o ol regisiored agen: a Ui 1§ applicatic [NCTE Ragistered Agont fignature required wheo reinstatng) DATE
Tq2. 7 T ORNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT A o ¢ o T BEcETE R Change 1] Addilion
AN PIREZ, ALBERT J J .2 NAME
awmer s | 20856 NE 16TH AVE, UNIT C-30 b asnomess | 4420 HARRISON STREET
oo | N MIAMIBCH FL uemste | HOLLYWOOD FL 3303 |
e VSTIDTTT ' T.TDELETE 2ATMLE STD P Change ] Addition
Kot PIREZ, MICKEY C 22 NAME
s 1 s | 20855 NE 16TH AVE, UNIT C-30 23w wooeess | 4 & O H ARRISON STREET
crosa | NMAMIBCH FL sacrvsize | M pLLNYIWoOD F L jzgg_l__m___
e o o ) L] pELETe 39 TMLE V : . Change Addition
Hai N T ROBERT T, SCot T _ -
SIREF T ALYIRESS asstreraDress | 15 O 4 NE 1 AVEANLVE
uov-se Y AAUDERALAWE FL 333%#:
T T CJoiLere 1L ‘ Thange Adation
HAML 4 2 NAME
SIREEY ATIDRE S 4.3 STREET ADDRESS
ERSILER ST LN I A4 CITY-5T-21P
L . CT oeLeTe 51THLE T change [ addition
R 5.2 KAME
STRIFY ADLAE 53 6.3 STREEY ADDRESS
RO 7 54 CITY-§1-2F
T L pecete BATITLE [J change ] Addition
it 6.2 NAME
GIHE | ATORESS 6.3 STREET ADDRESS
| 6o st 6.4 0iTY- S7-2P

1a.
appears in Block 12 or Block 13 if ()‘langn

SIGNATURE:

, Or on an attac, nl‘\.'vnh an address,

do herety, cortfy that the iformation supplicd wilh this filing doss rot qualily Tor 1he exemplon stated in Section 119.07¢3)0), Florida Statules. 1 funther certily that the
intormation indw sted on this annual repart or suppiemental annual report is true and accurate and that my signature shail have the same lepal effect as f made under oath: that
{ar an olficer of direclor of the carperation or the recewer or frustee empowerad to oxecute this report as required by Chapter 807, Florida Statutes; and that my name

CR2E034 (9/96)

Y/ =T B5-5 765

SIGNATURE AND TYPED OR PRATED NAME OF SIGNING OFF (gER R DIREGTOR

Daytime Pnoae ¥

0242077



