FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 01, 2002 8:00
DOCUMENT #  P98000009278 gecretary of Statie1 "

1. Entity Name

ALMAR DIESEL SERVICE, INC. 02-01-2002 90025 013 **%150.00
Principal Place of Business Malling Address

2048 N.W.1141 STREET 2049 NW. 141 STREET

QPA-LOCKA FL 33054-4136 OPA-LOCKA FL 330544116

WU RRRBNE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0810502 Applied For
Not Applicable
Zp Country 4p Gountry 5. Certificate of Status Desired 3 $8'75 ﬁ_\dditional
" Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ - - Name ——— - -~ —_—-
MCALUSTER' ALWYN Street Address (P.0. Box Number is Not Acceptabla)
13405 NW 6TH AVE.
N. MIAMI FL 33168
City FL Zip Code

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

SIGNATURE
Signature, typed or printsd nams of registerad agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
oo s aein ™ | AtorMay1, 2002 Foewil peSasbon | "0 BectnCampagn g $5.00 vy e
o ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. L QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Detete TIMLE O Change  [J Addition
NAME MCALLISTER, ALWYN S NAME
saeer aooress |1$405 NW 6TH AVE. STAEET AGDRESS
orv-st-zp - |N. MIAMI FL 33168 CITY-5T-2IP
TITLE 1] [ pelete TITLE [OcChange  [J Addition
NAME MCALUSTER, CYNTHIA H NAME
stReET anoRess |13405 NW 6TH AVE. STREET ADDRESS
crv-s-zp [N, MIAMI FL 33168 ' CITY-§1-2IP
TITLE p 1 Detete TITLE {Jchange  [J Addition
NAME MCALLISTER, MARK A NAME
STREET A00RESS 13405 NW 6TH AVE. STREET ADDRESS
cmy-s7-zP N, MIAMI FL 33168 CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP CITY-§T-2P
TITLE O petete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TILE O petete TILE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information supplied with thfs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, #ith gJl other like empowered.

DE FACGUNEEN. AucsTel  of-15.08  205.¢el-0948

EOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

l

SIGNATURE:

CR2E034 (9/01)



