2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000022762 - Feb 15, 2001 8:00 am
1. Entity Name
DIESEL DOCTOR, INC. Secretary of State
02-15-2001 90044 035 ***150.00
Principal Place of Business Mailing Address
1424 NE 23RD ST. 1424 NE 23RD ST.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
us us
L [y e IR ML AR
IRYNE X3 S| JEAE RS S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State e Cjty & State 4. FEI Number '0905 Applied For
;} Lonnd /-// /’)} (,‘v“—’( /&/ 85 022 Not Applicable
7?7 0 5/ . g}m% -_22?30 Sl CouMntry_ - 5. Certificate of Status Desired 0O fg'gg 3:’:;“0"3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OUELLETTE, SHERRY L | . —
1424 NE 23RD ST. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL. 333085
City FL Zip Code

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

13. { hereby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: SAerig lonor Orse e | Pt ST

TYPLD OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOH/ L4 Data Daytime Phone #

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9. Tt'.is 92@0@“@ is e\igibI'eAto saisty its Intiaggible P F"'E, NO;‘.N"! ?:Eg_ls 3150.90 -.. .| 10. Electicn Campaign Financing $5 OO:May Be -
Tax filing requirement and elects to do so. After MAY 1, 2001 Feé will be $550.00 Trust Fund Contribution. O Add.ed to Fees
(See criteria on back) ﬁ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TLE P [ Detete TImLE O change [ Addiion | S
NAME QUELLETTE, SHERRY L NAME e
STREET ADDRESS | 1424 NE 23 ST ‘ STREET ADDRESS s
orv-sT-2° | FORT LAUDERDALE FL 33305 ciny-S1-2ip ﬁ
TTLE 7 Delete TITLE [ Change 7] Addition x
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete THLE O Change  [_] Addition
NAME NAME

~ STREET ADDRESS S E — -— H—GTREFT ADDAESS =
CITY-ST-2IP CITY-S7-2IP
TILE [ Detete TILE [1Change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvY-ST-21P CIry-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP



