2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # 2
12 Enity Name P93000077234 Secretary of State
DIESEL IMPEX CORPORATION 02-28-2002 90072 002 ***150.00
Principal Place ot Business Mailing Address
935 EKANA GREEN CT 835 EKANA GREEN CT
OVIEDO FL 32765 OVIEDQ FL 32765
. i (RN
2. Principal Place of Business 3. Mailing Address ’ | " | ” ‘ | '
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3212241 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O ?ese.;?ql?:!:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, MARC - - - . | Street Address (P.Q. Box Number is Not A;:éeptable)
DIESEL IMPLEX CORP.
935 EKANA GREEN COURT
OVIEDO FL 32765 City Zip Code
1, / FL

nt for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

e Honson |, Pres. 2R, 5 . 20072

8. The above named submits this state

SIGNATURE
a‘ﬁgr‘nl’and titla if apph’cabls. (NOTE: Hegistered Agent sigﬁalure raquired when reinstating) CATE
, . iy . wl
9. This carporation is eligible to satisfy its Intangible FILE NOWI1!!! FEE IS $150. 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will 0.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTCORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE » P 1 pelete TITLE [CJchange [ Aodition
NAME HANSON, MARC NAME
sTReET ADDRESS | 935 EKANA GREEN CT STREET ADDRESS
CITh-ST-2P OVIEDO FL CITY-ST-2IP
THLE sy [ petete TITLE [ Change  [C] Addition
NAME ARTMAN, WIETUSCH B HAME
STREET ADDAESS | G35 EKANA GREEN CT STREET ADDRESS
GITY-ST-2IP OVIEDO FL CITY-ST-2IP
THILE O celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

goplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#ital report is true andfgccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer ar director
rustee empowered tg Frecute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby cerlify that the informatio
indicated on this report or supp!
af the corporation or the regeiv
changed, or on an attachpjént i

SIGNATURE: _| /[>¢ ﬂ VORI /P ARRE are Havson, F6p, 6 2000 407 359 0040

ING OFFICER QR DIRECTOR Date Daytime Phone #

A NS

(2} 4

CR2E034 (9/01)



