2002 UNIFORM BUSINESS REPORT (UBR)

FILED

C RO b

L ]
SOCUMENT#  P97000084307 Apr 30, 2002 8:00 am
1. Entity Name ecretal ’f O State -4
DIESEL CITY, INC. 04-30-2002 90120 021 ***150.00
Principal Place of Business Mailing Address
850 LAKEWOOD CIR. 850 LAKEWOQD CIR. OQudds?
MERRITT ISLANDS FL 32952 MERRITT ISLANDS FL 22952 -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3486922 Nat Applicakle
i t Zi iti
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MOHRIS' MANUEL J Street Address (P.O. Box Number is Not Acceptable}
850 LAKEWOOD CIR
MERRITT ISLAND FL 32952
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.
SIGNATURE
Signature, typed or printed name of registarsd agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
N i . . Iyt . . . "
9. ih\s corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
= Nax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 it
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (7 Detete TIMLE O change [ Adaition | 5
NAME MORAIS, MANUEL J NAME 2
sTREET ADDAESS | 850 LAKEWOOD CIR. STREET ADDRESS §
crv-st-2p | MERRITT ISLANDS FL 32952 . CITY-87-2IP §
TITLE T8 & Telete TILE O Change [ Addition | O
NAME MORAIS, MARGARIDA M NAME
STREETADDRESS | 850 LAKEWOOD CIR. STREET ADDRESS
ciry-5i-2Ip MERRITT ISLANDS FL 32952 ciry-51-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
CSTREETADDRESS |,  —wr e oo JUR wmei e = -] STREETADDRESS_ _ - — - - S -
CITY-ST-2IP ’ CIry-§1-ZIP
TITLE I Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CITY-S1-2IP CITy-ST-2IP
TITE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplgmgrital report is true and accuratg 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 receiysy Flrustce empowe o execUt this report agfequired by Chagpter 607, Flgfida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at‘lach an addre aiiiatt athef ik empowered PR
/ .
W i P 7907 - (321)- PAISH
SIGNATUREyZZ/2 1 XL ) O e or 2 (3 /L
2 L OIaNATURE ANQAVPEC-GR PRINFED NAME'GF SIGNTNG OFFICER OR DIRECTOR Data Daytime Phcne &




