2000 UNIFORM BUSINESS nspén'r‘luah)
DOCUMENT # P99000038111

1. Enlity Narme

EXPRESS DIESEL WORKS, INC.

Princlpal Place of Busingss

1130 EASTON STREET
ORLANDO FL 32625

Maifing Address

1130 EASTON STREET
QRLANDO FS, 320255118

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, et¢.

4f2

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90172 026 ***158.75

AR

il

[N

Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
59 36 3 6 5/¢2 Not Applicable
Zip Country Zp Courtry 5, Certificate of Status Oasired (] fg;?q 3:’8";“"““'
6. NaTve and Adaress of Curren! Registered'Agent | ~ . 7. Niitie and Address ot New Reglstered Agerit —
MName
KOTSENKQ, NIKOLAI ST
M Swreet Atdrass {P.C. Box Number is Not Acceptable)

1130 EASTON STREET

ORLANDO FL 32825
. City F pr Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, In the State of Florida.

SIGNATURE
Signature, typed or printed name of registerod agent and e it applicale (NOTE: Ragy d Agent Sigr raquired when rei 3 DATE
8. This gofpora\k_m is eligibla (o salisfy its Intangible FILE NOW!IL FEE IS $150.00 1D, Eloction Campaign Financing $5.00 May ;
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. Added 10 Fees
{Ses criteria on back) Make Check Payable to Department of State
. DFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ s Pres)olent T pelen me Ochange [ Addiion | =
NAME Nikolei Helsenid NAME =
SHETMORS | 20 EastoOwm S€eef . STREET ADDRESS o
CITY-§7.2P el AN PO Ft. 32825 carY-ST-21P
i 0 Osfete TIRE Tl Cnange | ) Additon | o
NAME HAME
STREET ADDRESS STREET ADURESS
_CITY:§T-2p L CITY-SY-21P
TILE 3 petete e [ICrame L1 Addition’
NAME NAME
STREET ADURESS STREET ADDRESS .
CITY-ST-21P GITY-$T- 1P
TILE [ pelete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY- 5T1-2°
e O Delete O change [ Addition
NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 7P CY-S7-2P
TITLE O Delete TIME O crange T Addition
HAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7p CIEY- §7- 710

13. | hereby certif

that the information supplied with this fil
indicated on t

s taport or supplernental report 8 true 8

b o

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/fﬁgﬁu S KL,

does not qualify for the exemption statad in Section 119.07

accurate and that my signature shall have the same lagal eéfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes;

el sen kO

3)(i), Florida Statutes. | further certify that the infermation
and that my name appears in Block 11 or Block 12jf

oL, /Y. &0

.

407381798

L

SIGHATUREWHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR EMRECTOR

Date Daytima Phone 4




