DOCUMENT # P94000016460 FILED

1. Entity Name

STAFFORD DIESEL, INC. Jan 08, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90036 029 ***150.00
13294 LAKESIDE TERR 13294 LAKESIDE TERR
COOPER CITY FL 33330 GOOPER CITY FL 33330
us us

T R 0 00

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I .
City & State City & State 4. FEI Number 65" 04 ~T_[Awpled For 3
37709 Not Applicable Ii[;“ 4
N A . T

Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional :
Fee Required o

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent g
Name I

STAFFORD' JOSEPH W q A — Street Address (P.O. Box Number is Not Acceptable) i )

—LI73Z-NW-S9TH-STREET | DA Lakes 14 ¢ 7| ey
~SUNRISE-EL-33323_ : ‘
LoaQRl Ty T~ )
27750 City FL | 7 Coce I
i‘

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signatura raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -| 10.-Election C - U Coim -
P Y+ el PR - P - am N Financin
Tax filing requirement and elects fo do so. Aftar MAY 1, 2001 Fee will be $550.60 o g 0 fgj-g?o'\gzge
{See criteria on back) 0 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TILE T change [ Asditon | 8
NAME STAFFORD, JOSEPHW 3299 Jakeside 15, | e g
STREET ADDRESS L 44737-NW-39FH-STREET coeptr € i ‘éf 7 STREET ADDRESS 3
CITY-ST-ZIP SUNRISEFL 31323 33330 CITY-ST-ZIP a
ol
TTLE O pelete TITLE [ Change [ Addition EC)
NAME ' ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TILE [ Delete HTLE [ change [ Addition
NAME NAME e - _
STREET ADDRESS |, T STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -8T-2iP CTY-5T-2IP
TITLE [ oetete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-ST-2IP CITy-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wity an addrgss, with all other likggempowered. “
SIGNATURE: ' '\W o j- 3-00 §8{-252-0707

SIG ATUT AND TYPED GH PRINTEDNYAM ING OFFICER OR DiRECTOR Date Daytime Phone #

vy




