2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR)

FILED

ORATION Mar 20, 2003 8:00 am

DOCUMENT #

1. Entity Name

COMPLETE DIESEL ENGINE SERVICE, INC.

PO98000000722

Secretary of State

03-20-2003 90141 027 ***150.00

Principal Place of Business Maiiing Address
3411 CEDAR STREET

ELLENTON Fi. 34222

5421 15TH STREET EAST
BRADENTON FL 34203

VRO

2. Principal Place of Business

3. Malling Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4, FE) Number 5 06635
6 09 Not Applicable

- = —

Zip Country L Country 5. Certificate of Status Desired O $8.75 Additionat
o o . _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOTZ, RON
ST101Z Street Address (P.O. Box Number is Not Acceptable)
3411 CEDAR STREET
ELLENTON FL 34222

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan:
the obligations of registered agent,

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep

Signature, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signatlre raquired when reinstating) DATE

FILE NOW!!T FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTCRS IN 11 =
TITLE DP [ Delete THLE [ Change [ Acdition | &
NAME STOTZ, RON NAME s
staeer aooress | 3411 CEDAR STREET STREET ADDRESS g
arv-st-ze | ELLENTON FL 34222 CITY-ST- 2P S
TITLE DTS [ Deiete TME O change [ Addition g
NAME STOTZ, LINDA NAVE
sTreeT 400REsS | 3411 CEDAR STREET STREET ADDRESS
CITY-ST-2IP ELLENTON FL 34222 CITY-ST-2P
TILE . -[=] Detete 4 T~ - - [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [J Detete HILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE OJ Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP ) CITY-ST-21P
12. | hereby certify ihat the information supplied with this filing does not quglify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemseptal report is true and accyrate and that my signature shall have the same legal eflect as if made under ath; that | am an officer or director
of the carporation aor the receivg ustee empowered to exgfule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme An address, wi / | othefdike empowered. .
o £3-0.7,
SIGNATURE: __JS{ o Nl REQUIRED X ‘7 - O\ T ¢y 22KVs 4
A RE AND TYRlf oW bg ED NAME OF SIGNING OFFICER OR DIRECTOR il Date Day’ume Phong #




