2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PgB000000722 R ety of Gtate™

COMPLETE DIESEL ENGINE SERVICE, INC. 02-08-2002 90018 014 ***150.00
Principal Place of Businass Mailing Address

3811 CEDAR STREET 5421 15TH STREET EAST

ELLENTON FL 34222 BRADENTON FL 34208

VAU U

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0663509 Not Applicable
e Couniry Zip Gouniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Requirad
- 6.-Name and Address of Current Registered Agent~————————|-——-————  —-—7.-Name and Addrees-of New Registered Agent —
Name
STOTZ‘ RON Street Address (P.O. Box Number is Not Acceptable}
3411 CEDAR STREET
ELLENTON FL. 34222
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating) DATE
e suasinda ™™ | ptarMay 1,2002 Faowllbess0g0 | "> FeAnCompnn g $5.00 vy e
o ' ! . Trust Fund Contribution. O Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . DP 3 Delete TITLE [ change [ Addition
NAME STOTZ, RON NAME :
street aporess | 3411 CEDAR STREET STREET ADDRESS
crv-st-ze - |ELLENTON FL 34222 CITY-ST-2IP
TILE DTS 0 Detete TITLE Ol change [ Addition
NAME STOTZ, LINDA NAME
streer ADORESS | 3411 CEDAR STREET STREET ADDRESS
CITY-5T-2IP ELLENTON FL 34222 CITY-ST-2IP
TITLE h N TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ey-st-zr | GITY-ST-2IP
TITLE [ pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Changs [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
crv-st-ap, R CITY-ST-2IP

13. | hereby certify thatithe, 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 repert of. supplemental report is true and agcurate 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 receiver or krustes empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with Il other like empowered.

SIGNATURE: CNAGAS REQUIRED -2/~ o4 P/ o370 R Y7

= SIGNATURE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ 7 Daytime Ph

JLAoE

nv

CR2E034 (9/01)



