2001 UNIFORM BUSINESS REPORT (UBR) FILED

GR2F034 (10/60)

L ]
DOCUMENT # P97000084307 Apr 28,2001 8:00 am
1. Enity Name ecretary of State
DIESEL CITY, INC. 04-28-2001 90077 025 ***150.00
Frincical Place of Business Mailing Address
850 LAKEWOOD CIR. 850 LAKEWQOD CIR.
MERRITT ISLANDS FL 32952 MERRITT ISLANDS FL 32952 UUuuUIUvJuUy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3486922 Applied For
Not Applicable
zZ Count Zi Count it
» b P ountry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MORRiS’ MANUEL J Street Address (P.O. Box Number is Not Acceptable)
850 LAKEWOOD CIR
MERRITT ISLAND £L 32952
City = Zip Code
il
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or prnted name of registered agent and title f applicable (NOTE: Registered Agent signature required when -einslating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIHI FEE IS $150.60 ‘ N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will e $550.00 10 iizt‘zz:dag;?tlg;u?gsmmg fdsd.giqowll?éfe
(See criteria on back) 3 Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THEE P [ pelete TITLE [ change ] Addition
NARE MORAIS, MANUEL J NANE
STREET ADDRESS 850 LAKEWOOD ClH STREET ADDRESS
CITY-ST-2IP MERRITT ISLANDS FL 32952 CY-ST-2P
TITLE T8 1 Dalate TITLE [ Change  [L] Addition
NAME MORAIS, MARGARIDA M NAKEE
STREETADORESS | 850 | AKEWOOD CIR. STREET ADDRESS
rr-st-ap MERRITY ISLANDS FL 32952 biTY-ST- 22
TITLE [ Delete TILE [l Change  [] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 pelate TITLE [ Change [ Addion
NAME NARME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIIY-5T- 219
TITLE [ pelete THLE [ Charge [ Addion
NAME . MHAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-80-71P
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADSRESS STREET AZDRESS
CITY-$T-ZIP CITY-ST-2IP

13. | hergby certify that the infarmation supplied with this filing does not gualify f
indiczled on this report or supplemental rgoort is true and accwrate and thg
of the corporation or the recelver or iida#t#e em & this refort 52
changed, or on an attachment w !

SIGNATURE:

e.exemption stated in Section 119.07(3)(3}), Florida Statutes. | further certify that the information
my fgnature shall have the same legal effect as if made under oath: that F am an officer or direclor
required by Chapter 607, Florida Siatutes; and that my name appears in Bloc

X 11 or Biock 12 if

_ . (1€3-38©0
04- 12-ot  [3)Ys

4-430 &

Date Dayrme Pl

hoare: #




