of the corporation ar the receiver or truslee empowered to execute this report as required by Chapter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S/ P e AT Fo v

|
2003 FOR PROFIT CORPORATION FILE%SDS'OO ;5;:
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT #  P94000016460 T Secretary of State
1. Entity Name ; 01-13-2003 90820 003 ***150.00 =
STAFFORD DIESEL, INC.
Principal! Piace of Business Mailing Address -
13294 LAKESIDE TERR 13294 LAKESIDE TERR
COOPER CITY FL 33330 COOPER GITY FL 33330
J I ———— ARG A MO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0437709 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
STAFFORD, JOSEPH W :
! Street Address (P.O. Box Number is Not Acceptable)
13294 LAKESIDE TERRACE ~
L COOPER CITY FL 33230
A o _
T{. City FL Zip Code
8. The above named enlityssiibmits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed ar printad name of registered a_ng: arig title if applicakle {NOTE: Registered Agent signature required when reinstating} DATE
T Af’;EILME N?w;;;';EE Iislizsosgg 3o RS o -~ 7 F TS TE 9 Election Campaign Finaneing =~ - ~$5.00 May Be~
er May 1,2 ee wil $ -00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Departmept of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] Delste MLE [JChange [ Addition g_
NAME STAFFORD, JOSEPH W NAME S
staeet anpress (13294 LAKESIDE TERRACE STREET ADDRESS 3
ore-st-ze - JCOOPER CITY FL 33330 CITY-§T-21P @
o
TITLE ’ [ Delste TITLE [JChange [ Addition 5
NaMmE - NAME
STRE'E_T ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ metete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ beleta TITLE [ Change [ Addition
NAME NAME ) \ ‘ L
— STREET ADDRESS | et o e SRR RO 2 2 B STREET AUDRESS ™ T T TR e
CiTY-ST-2IP CITY-ST-2IP
TIILE [ Delete ML [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental 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
607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

1)¢lo3 asta2-p7e

N\ _SIGNATURE AND Wﬁ%"RINTED NAME OF SIGNING OFFICER OR DIRECTOR

\Date Daviime Phone #



