2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000022762

1. Entity Name

DIESEL DOCTOR, INC.

Principal Place of Business

1424 NE 23RD ST.
FT. LAUDERDALE FL 33305

Mailing Address

1424 NE 23RD ST,
FT. LAUDERDALE FL 33305-2323

2. Principal Place of Business

YRS E A2NE ST

3. Mailing Address

L2 E

275

Suite, Apt. #, etc.

LD

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90087 026 ***150.00

DT

DO NOT WRITE IN THIS SPACE

JRE

Suite, Apt. #, elc.

/fq Eyziie/ (t/‘» / 4

Flowt F7

4. FE| Numbg[

led

Applied For
Not Applicable

-~ 090022

5. Cenificate of Status Desired

$8.75 Additional

I,:l Fee Required

3325 |

F8505”

TR

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

s h e rrng Lo DuelleHe

OUELLETTE, SHERRY L
1424 NE 23RD ST.
FT. LAUDERDALE FL 33305

Stfz;agrte’? (P}J&ﬁl%?igw Accigtai)?@/

FF Lad

FL

el |

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

SIGNATURE

Signatura, typad or printed nams of registered agent and title if applicablo

(NOTE: Registered Agant signature required when reinstating)

DATE

©. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do sa.
({See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e fgé{ . ZLLE [ Delete THTLE O change [ Addition ‘é’
NAME sHERRY Lo “—“’ ‘ T7E NAME e
STREET ADDRESS YR £ 93 =7 . _ STREET ADDRESS )
CITY-ST-2IP F‘-;' £ ALy DiR DAL F-' F33048 CITY-ST-2IP - é—'
TITLE T / [ petete TITLE [ Change ] Addition | O
HAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE T O Detete e [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2iP

TITLE 1 Delete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-21P

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST- 2P

13. | hereby certity that the information supplied with this 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
aerp execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

R)H*/) PO

of the corporation or the receiver or,

s s

T e

5% ¢Zy-C953

SIGNATURE: X_.

sncyﬁnéﬂﬁnﬂpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayure Phona #




