[Eene—— IS

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000049598

1. Entity Name

R & V DIESEL, INC.

Principal Place of Business

1342 NW 14 AVE
POMPANG BEACH FL 33060

Mailing Address

1342 NW 14 AVE

POMPANO BEACH FL 330681533

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90033 042 ***150.00

80007603

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0519144 Not i
z' 1 1 s
° Courtry Zip Couriry 6. Certificate of Status Desired O $8'75 Alddltronal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’ i
AGUILAR, ROY Street Address (P.0. Sox Number is Nol Acceplable)
1342 NW 14 AVE
POMPANG BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botk, in the State of Florida.
SIGNATURE _
Signeture, typed of printed nasme of regisiered agent and title i applcabla, {NOTE' Regstacad Agent signatura rafwt[eq whan reinsiating) DATE
i ion is eligi its i 1
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requiremant and elects to do so.
(See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trusi Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD O Celete TLE O change [ Acdition
NAME, AGUILAR, VIVIENNE M NAME
STRECT ADORESS | 5083 NW 27 PL STREET ADDRESS
GITY-ST-2IP SU_NRISE EL 11313 CITY-ST-2IP
me ¢ S [ pelete TILE [ change [ Addition
NAME AGUILAR, ROY NAME
STREET ADDRESS 1342 NW 14 AVE STREET ADDRESS
GITY-ST-71P POMPANO BEACH Fi 33060 CITY-ST-2IP
TI-TLE* et T SLEm e e D'Delete' o TITLE* TAMTE o e e T LS e —— |:|.Change D Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-21P CITY-5T-2IP
Tmz;ﬁ O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
_CTY-§T-2IP CITY-ST-2IP
TILE O Delete TITLE O change [ Additior
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P " CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated 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 execute this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach twith an a

SIGNATURE: _ N0

f all other li mpowered.

ST '?:& L
AYEIR I

\lcul%wo 404 Sy 170/

Data Dayuma Phone #

*
snGNZT, NCTYFED OR PRI
J



