FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P98000008427 05-01-2003 90421 016 ***150.00

1. Entity Name

SOUTH FLORIDA DIESEL SERIVCE, INC.

Principal Place of Business Mailing Address
5790 NW 194 TERRACE 5750 NW 194 TERRAGE
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Place of Business 3. Mailing Address ”II}III’ ”I um ml' "m "”' "'l} "l” Iml u“l Il"l“l“'“' l"l
Suits, Apt. #, elc. Suite, Apt. #, tc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0812760 Not Applicable
Zp Country a0 Country 5. Centificate of Status Desired O $8 75 Additional
Fea Required
. 6. Name and Address of Current Registered’Agent~ -~~~ — ~| ="~ =7 ‘Namgand Address of New Registered Agent
Name
HODRIGUEZ’ LUCIANO Street Address (PO, Box Number is Not Accepiable)
5790 NW 194 TERRACE
HIALEAH FL 33015
City . FL inp Code

8. The above named entily submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S\GNATURE -
Slgnalule typad of printed name of registered agent and titie it applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
F'LE*NOW{" FEE (S §150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Gentribution, (] Addgd to Fees
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE PSTD [ pelete TITLE {T Change (] Addition
NAME RODRIGUEZ, LUCIANO NAME
STREET ADDRESS 5790 NW 194 TERRACE STAEET ADDRESS
erv-s-20 - THIALEAH FL 33015 GirY-51-2P
TTLE D [ pelete TWILE [l Change ] Aadition
e RODRIGUEZ, LUIS € HAvE
STREET ADDRESS 5790 Nw 194 TERRACE STREET ADDRESS -
CITY-ST-21P H|ALEAH FL 33015 GiTY-S1-2Ip
TILE D . — Modee - - JTNME e | m s e e e = e [ change [ Addition
niE RODRIGUEZ TUCANO———— NAME
STREET ADDRESS Wﬂm&ﬁ-——ﬁ STREET ADDRESS
CITY-8T-21F Hm&w&___/ CATY-ST-2iP
LE O peiete TTLE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME ] Delste TNLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
Tine O Delete TIE [DChange ) Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 A N CITY-ST-21P

12. | hereby certify that the information supplied with this filin C? does not qualify for the exemnption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directat
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE: 2 AfURE REQUIRED dols sps-59-5339

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ [oate Daytime Phone #
.

AY 9986010



