FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 04, 2003 8:00 am

DOCUMENT #  P99000034293 Secretary of State
1. Entity Name 02-04-2003 90122 022 ***150.00
DEI AUTO SERVICE, INC.
Principal Flace of Business Mailing Address o
40 N. BUMBY AVENUE " 40 N. BUMBY AVENUE YAA LI FAA £
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE (F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59-3578161 Not Applicable
Zip Country 7ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

DlAzl: ALBERTO M Sireet Address (P.O. Box Number is Not Acceptable)

7525.LIVER POOL BLVD. — - - -
ORLA_NDO FL 32807 '

§ ' City EL | ZpCoce

8. The abovénamed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

X
SIGNATURE — 5

Signﬂ:ture. typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
.. ’ n
AftF"iIlE N’?‘;v[m!:; ';EE I,s“tl sgsgg 00 9. Election Campaign Financing $5.00 May Be
er tay 1, ee will be 5357 " Trust Fund Contribution. O  Addedto Fees
Make Check Payah?'g to Florida Department of State
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P = . : 1 Delste TMLE [ change  [7] Addition
NAME DIAZ, ALGERTO NAME
streeT anoress | 7526 LIVERPOOL BLVD STREET ADDRESS
CITY-5T-21P ORLANDO FL 32807 GITY-$T-2P
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TITLE [JcChangs ] Additien
NAME NAME
STREET ADCRESS T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete THLE [J Change  [J Addition
NAME - L NAME
STREET ADDRESS STREET ADDRESS | ~
CITY-ST-ZP CITY-ST-21P
TILE ' [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | furlher 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 corporation or the receiver or trustee empowsared to execule this repert as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE: =77 /‘:’ ) ’ G722

Deytrme Phone #

QICLAJ b

ny

CR2E034 (10/02)



