—_

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

)OCUMENT #  P95000020063 7 Secretary of State
Entity Name 02-21-2003 90199 029 ***150.00
/ORLD OF DIESEL, INC. :
rincipal Place of Business Malling Address
37 NW. 67TH ST 914 E. 33RD ST ,
IAMI FL 33147 HIALEAH FL 33013
S (TR

Suile, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0651 1 14 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?g'gfq 3?:&“""‘3'
5. Name and Address of Current Registered Agent . - - _ ~ 7. Name and Address of New Registered Agent
Name '

FLEITES, JORGE L L Sireat Address (P.0. Box Number is Not Acceplable)
3237 N.W. 67TH STREET .. ~

MIAMI FL 33147 e

o City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceptl
the obligations of registered agent. -

SIGNATURE "zt

B Si{;nal‘ui'a‘r. typed or printed nama of registered agent and lite it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . T ;
- | 9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fe? will be $550.00 i Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS iN 11 -
MLE P : [ Delete TMLE O change [ Addition | &
S !
NAME FLEITES, JORGE L NAME S ;
sTReeT aDDRESS | 3237 N.W. 67TH ST STREET ADDRESS 3
CItY-§T-2IP MIAMI FL 33147 CITY-ST-2IP %
TITLE T Delete TITLE Jchange [} Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P OITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
HAME e —— T T St T L e el NAME-- gl [Py e e mee -
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2P
TIE [ Defete TILE ‘ [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-1P
TITLE [ oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 111t
changed, or on an attachment withygn address, with all other like empowered. g

el diigiifates £-/-03 Gos)b - to0d
e Ao Taoes

SIGNATURE:

OR PRINTED NAME OF SIGNING OFRCHR OR DIRECTOR Dats Daytime Phone #




