2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000084307

1. Entity Name

DIESEL CITY, INC.

Mailing Address

850 LAKEWOOD CIR.
MERRITT ISLANDS FL 32952-5886

Principal Place of Business

850 LAKEWOOD CiR.
MERRITT ISLANDS FL 32952

2. Principal Place cf Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90027 015 ***150.00

AR SA

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number Applied For
59—3486922 Not Applicable
Zi i t
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Reglstered Agent -
— et s = =y - R —— . —[--Name" - .

“Mamvel T. MeRAZS

BRUMER, BARRY N
5728 MAJOR BLVD., STE. 211
ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptajgle)

L) e

Chy MEnp.z“rT' rscmo

FL

?ﬁ%&
26- /2 2602

(NOTE.

egisterad Agant srgnalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible té{sfy its gible
Tax filing requirement anc efBcts to do,

(See criteria on back)

Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contributicn.

$5.00 may Beo
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [Jchange ] Addition
NAME MORAIS, MANUEL J HAME

sreer aporess | 850 LAKEWOOD CIR. STREET ADDRESS

crv-st-zp | MERRITT ISLANDS FL 32952 CITY-ST-21P

TITLE TS O pelete TILE [ Change [ Addition
NAME MORAIS, MARGARIDA M NAME

staeeT noress | 850 LAKEWOOD CIR. STREET AGDRESS

CITY-ST-7P MERRITT ISLANDS FL 32952 CITY-ST-2IP

TITE 1 Delete TITLE [Jchange [ Addition
RAME-—= === i eemmpeme - e —_ NAME E . 1. e e o .

STREET ADDRESS STREET ADDRESS ) I
CITY-5T-2IP CITY-ST-2IP

TILE {7 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ elete TRLE {7 Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

13, | hereby certity that the inforrmation supplied with this fitin
indicated on this report or supplemental report is true an
of the corporation or the receiver orndflee empowered to g
changed, or on an attachmenth

does not quahfy forthe exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

signature shall have the same legal eflect as if made under cath; that | am an officer or director

Y address, with all oj#E
SIGNATURE 4

Daytime Phona #

CR2E('14 (9/99)



