2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT #

1. Entity Name

P99000064 122

FLORIDA HIGH PERFORMANCE DIESEL, INC.

Principal Place of Business

211 SW. 31 ST

FT. LAUDERDALE FL 33312

Mailing Address
10008 NW 6 ST
PEMBROKE PINES FL 33024

3. Mailing Address

éﬁl;’)a(ce oiji;essg/é&'t

Suite, Apt. #, elc

Suite, Apt. #, etc.

FILED

Feb 03, 2003 8:00 am

Secretary of State

02-03-2003 90289 011 ***150.00

DGR GEBT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0936578 Not Applicable
Zi i Count i
s Country Zp ounry 5. Certficate of Status Desied [ 98- Additonal
Fee Required ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

DUNBAR, DONOVAN

10008 NW 6 ST

PEMBROKE PINES FL 33024

P

—mt—— —— =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

ZipCodetdsf

2

- | -

is gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

A7 0>

SIGNATURE -
N Signature, typed or printed hams of registered agent and title If applicable {NOTE: Registersd Agent signature required when reinstating) DATE
i

LR FILE NOW!I! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Flonda Department of State

9, Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

10. OFFICERS AND DIRECTORS
TIE P O Delete me (1 change [ Addition
NAME DUNBAR, DONOVAN NAME
STREET ADDRESS | 10008 NW 6 ST STREET ADDRESS
crv-st-zr | PEMBROKE PINES FL 33024 CITY-ST-7IP
TImE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete ML {J thange - [J Addition
NAME NAME
“"STREET ADDRESS | TR T T T T i © STREET ADDREGS ™| ™= = cmmpe & e o= - - - e T e —
CITY-ST-2IP CITY-5T-2tP
T O] Delete o Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-21P CITY-ST-21P
TiTLe [ pelete TITLE [ Change [ Addition
NAME NAME
GSTREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T- 217

12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flcrida Statutes. | further certify that the information

indicated on this repart or supple
of the corporation or the receiver ¢

SIGNATURE:

2sb, with all other like empowered.

USRI AES B boys

emprt 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
e epowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AN T 03 954504 7765

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytirnts Phane ¥

CR2E034 (10/02)



