SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1859,
AMOUNT DUE ON OR BEFORE 08/15/99: §550 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $750).

. PROFIT FLORIDA DEPARTMENT OF STATE ety
CORPORATION Katharipe Harris LB IARY O 5
ANNUAL REPORT Secretary of State < ASIGR OF f‘(’i-".{‘;"}}?r.“.k]ll‘f}u

! 19997 o '. S B DIVISION OF GORPORATIONS 99 HOY -5 Hio 5 ’
DOCUMENT # pggn00066366 >

SIR MUSCLES DIESEL, INC.

I Y A A

v Principal Piace of Bugé;si) Mailing Address
614 NORTHWEST 7TH STREET £14 NORTHWEST 7TH STREET o R A R B A
MIAMI FL 33136 MIAMI FL 33136 8104 Ly Ek!‘l q
’%‘ o gﬁmfm N i’ﬂls
3. Date Incorporated or Qualified
2. Prncipal Place of Business 'gg-. Mailing Address 4. FE| Number Applied For
21 7 B o % S DY“ 2¥7 Not Applicable
Sutte: Apt B etc Suite, Apt #, etc. 5. Gentificate of Status Desired a $8.75 Aditional
22 [ o ) Qﬂ_ o Fae Required
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
23] S 28] - Trust Fund Contribution ] Added 10 Foes
2y Country . Zip Country 8. This corporation owes the current year
24! 20 30 Intangible Persanal Property. ves [ JNo
9. Name and Addrsss of € Curranl t Reglstered Agent 10. Name and Address of New Reglstered Agent
81( Name
MURDOCK, WINSTON
0. is Not A tabl
735 NORTHWEST 7TH STREET ROAD E Strest Addrass {P.0. Box Number is Not Acceptable}
MIAMI FL 33138 83 S g i
- 1/2299--N1123--015
84| City FTTT asl] I.}'E ls

. 607.0502 and B07 1508, Florida Statutes, the above-named oorporauon submits this statement for the purpose of changm? its registered
the State of Florida h change was authorized by the corporation’s board of directors. | hereby accept the appointmert as registered

tion 607,505, Florida Statutes.
7 W9 7T
J T okrE

(NOTE- Registered Agent aignalurs required when reinslaliog)

1. Pursuantic the prowsmn
oflice or registered ags
agent tam famil

SIGNATURE

Sird e :w.,.u o prictar name of regls!ared agent and lite f spplcable

‘L 12, - _JF EF{SAI}JDV DIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
{ e ’ PTSD D DELETE 1ATTLE D Change ﬁﬁdﬂiﬁ@n
havss MURDOCK, WINSTON 12 A
s smzeranoress | 735 NORTHWEST 7TH STREET ROAD 1.3 STREET ADDRESS
lovsee | MAMIFLS3136 14cTstze
L [ JoeLete 21TME [1 change [] Addition
' ks . 22 NAME
STRIV TADTRE &3 2.3 STREET ADDRESS
cirs 2 ] L 2.4 CITY-ST-2IP
T [T oeLete 2ITIE [T change [ ] addition
NAKIE 3.2 NAME
STREF 7 AT HRE 55 3.3 STREET ADGRESS
e R L 34 CITY-ST-2IP
I [ Joetete 41TME [T cnange [ additon
harss 42NAME \\ "L
STHFETARDRESS 4.3 STREET ADORESS
| evvsrze e 44CITY-ST-21P
T Coeere s1TILE [ 7 change [ Audition
Kbt 52 NAME
SR T ANDRE 5 5.3 STREET ADDRESS
CNST o o o 5.4 CITY-ST-ZIP
TITLE D DELETE E1TITLE D Cwﬁ Agdition
hAN 6 2 NAME
STRETTADIRESS 6.3 STREET ADDRESS
AR BN 6.4 CITY-8T-ZIP
[ 14. I he reby certify that the information s supphed with this fi flmg ‘does nat qualify for the exemption stated in section 119.07(3)()), Florida Statutes. | further certify that the information
indcated on this annual report or supplemental annual report is true and accurats and that my signature shall have the same l I'eﬂ‘ect as if made under oath; thal | am
l an officer or diector of the corporation g stee empowered 1o exscute this report as requirad by Chapter 607 a Statutas; and that my name appears
in Block 12 or Block 13 if changed, pro th an address.
SIGNATURE: _ - /d / 6‘

oy o~ .
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dayumne Phone #

CR2E034 (5/99)




