2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 26, 2000 8:00 am
SOUTH FLORIDA DIESEL SERIVCE, INC. ecretary of State
04-26-2000 90164 011 ***158.75
Principal Place of Business Mailing Address
5790 NW 194 TERRACE 5790 NW 134 TERRACE
HIALEAH FL 33015 HIALEAH FL 33015-4316
Suite, Apt. #, etc, ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812760 Not Applicable
“ip Country 2 Country 5. Certificate of Status Desired ﬂ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ~ 7 77 Name and Address of New Reglstered Agent
Name
RODRIGUEZ, LUCIANO Street Address (P.O. Box Number is Not Acceplable)
5790 NW 194 TERRACE
HIALEAH FL 33015
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed name of registered agent and title if applicabia, (NOTE: Regrstered Agent signaturg raquired when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWi!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coat;?bution 9 O fg’g{ghﬁzﬁfe
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND GIRECTORS IN 11
TiTLE PSTD O pelete TITLE [ Change [ Addition
HAME RODRIGUEZ, LUCIAND HAME
sTREET ADDRESS | 5700 NW 194 TERRACE ' STREET ADDRESS
CiTy-ST-2iP HIALEAH FL 33015 CITY-ST-2IP /
TITLE D [ petete TITLE AUI‘s E }80 Cl\"'(’ gt T [ Change ([ Addition
NME  —AEEREFOR——— NAME 7?5/‘/1”} /9 ;;5 e
STREET ADDRESS wqﬂ'}-}-e]'-—-__ STREET ADDAESS 5 of FALRLCS
o-s1-2p T MIAMI-FI-33478—— CITY-ST-20P M ,4446,:345_\ y=4 I3 o0rsc
JomE :[—J_H _ e O celete e _ . A -~ _\ Jd-l__~ —— | Change. [T Addition |
e | SBROGC0HIGK=—— v Velan o FRue W
STAEET ADDRESS [~ 14708-5W=$; sweet aovkess |S7 G0 AU - /9 Tl e
CrST7P | MIAMEEL-33tR———" onv-seie | M A LERL 3075
TILE . [ Dalete TITLE ’ ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TITLE L _— O Delste TITLE [ cChange [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-5T-2IP
TITEE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§1-21P

13. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 119.07({3)i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and-acturate and that g4 signature shall have the same legal effect as if mada under oath; that | am an officer or director
te this repgel as reguired by Chapter 807, Florida Spqtutef; and that my name appears in Block 11 or Block 12 if

TS Z t,2000

NG OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE AND TYPERDR PRINTED NANIED

[

CR2E034 (9/99)



