FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

YodULLO

DOCUMENT #  P94000052520 Secretary of State |
1. Enity Name 01-16-2003 90059 024 ***150.00 <
SACKS DIESEL, INC.
Principal Place of Business Mailing Address
429) SW 143 AVENUE 4290 SW. 143 AVE.
MIRAMAR FL 33027 b #73
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-05: Applied For
6 24253 Not Applicabie
Zi Countr Zi Countr its
P 4 P iy 5. Certificate of Status Desied ~ [] 9875 Additionat
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narre ) ‘ i
SACKS, DEBORAH .
Street Address (P.C. Box Number is Not Acceptable)
4290 S.W. 143 AVE.
CB # 73
MIRAMAR FL 33027 City FL [ 2Zp Coce
<[ 8.-The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE ‘
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registarad Agent signature requirad when rainstating) DATE 3
FILE NOW!!! FEE IS $150.00 )
9. Election C Fi i
After May 1, 2003 Fee wil be $550.00 st Fund Comnpatone 01 S0 May Be
Make Check Payable to Florida Department of State ’ . ‘ '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE D . : [ Delete TNLE O change [ Addition | &
NAME SACKS, ROBERT NAME : o
sTReeT anoress | 4290 S.W. 143 AVE., CB 73 STREET ADDRESS 3 |
crv-st-ze | MIRAMAR FL 33027 CITY-§T-2IP g
[4Y)
TITLE D O.oelete THLE O change 3 Additon | &
NAME SACKS, DEBORAH NAME
STREET ADDRESS | 4200 S.W. 143 AVE., CB 73 STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 ) CITY-S§T-7IP
T TILE 1T T e m s (D bilee - mE m - | e eses s o e o DlChange (T Adottien ||
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-5T-2IP ) - CITY-S5T-2IP
TITLE [ Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2IP CHY-ST-ZIP
TITLE [ oelete THLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
it T Detete TITLE 3 Change (] Addition
NAME AN NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P _ A CITY-5T-2P
12. | hereby certify tha ation supplied with fis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thisfeport or sdpplempental reportis fue and gocurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or directar
of the corporatidh or the recgiver B grecute this rgnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ar= ) R li d - .
(/1 i/ y =/l
SIGNATURE: V3243 Loz | { J q 5 SO
HGNATURE AND TYPED OR PRINTEQYNAME OF SIGNING OFFICER OR DIRECTOR ’ Dare Daytime Phone #




