SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

r

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cosparation Name

JASA DIESEL INC.

S72808 (6)

Principal Place of Business

2139 UNIVERSITY DR
e
CORAL SPRINGS FL 3307

Mailing Address

2139 UNWERSITY DA
#A02
CORAL SPRINGS FL 330M

IR

3a. Date of Lasl Repaort W

3, Date Incorporated ar Qualted

08/13/1991 995
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
[21] [26] 650281114 Not Applicable

Suite, Apt #, el

$8.75 Additional

Fee Requited

Suite, Apt. ¥, etc )
5. Centficate of Status Desired

22] Ll

|27]

B

City & State City & State 6. Election Campaign Financing $5.00 May Be
—';5] -2;1 Trust Fund Contribution D Added lo Faes
2ip Country L Country 8. This corporation has hability for intangible tax under s 199 032,
24 . ;S:I 25] m Florida Statutes Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
FREEMAN, JAMES
"“0 NW 18 MANOR B2| Steet Address (P.O. Box Number s Not Acceplable)
CORAL SPRINGS FL 33074 5
B4| City FL 85' Zip Cade

11, Pursuant to the provisians of Sactions 607.0502 and 607 1508, Flonda Statutes the above-named corparalion subrie this statement for the parpase of changing its registerecd
office or registered agent. or both, in the Stale of Floricda Such change was autnorized by the carporation’s board of dwectars | herety accept lhe appantment as registerad

agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE [ I e I,

Signatare typed or proted came of reg arerad agaal and Lt it applinatie (NOTE Fiegr stered Agenl signatare “RJuren when e ) LATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 ] ;‘f
e D [T oecere T1TIE T T onange [ ] Adbar |e
NAME FREEMAN, JAMES 12MiME T
STREET ADDRESS 11440 NW 18 MANOR 13 STREET ADORESS ‘
CITY-5T- 2P CORAL SPRINGS FL 1407y -81-7P 1t
TWILE ] oeere 21TI1LE [ ] cnange ] Acdmos (¢
NAME 22 NAME
STREET ADDRESS 2 3STHEET ADDRESS
Ty -ST-21P 2 4CITY-5T-2P 1
TIME [] Deiete I1IME [T Change T ] sddiion 1
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IF 34 §UY-S1-2P
TILE 1] DELETE [T crange [ T addtor
NAME
STREET ADDRESS
GiTY-ST-2IP
TiTLE ] OkLee [T Caange [_] Acdition
MAME
STRELT ADDRESS
LTy -51-2IP ]
TTLE [T oeere [V tharge [ Addinon
NAME
STREET ADDAESS
CATY -51-21P 64GHY-ST-2IP ]
14. | do hereby cerlify that the information supplied with this fiing is valuntarity furnished and does not qualify for the exemption statad in Sectan 119 07(3)(k). Florida Statutes |

further certify that the information indicated on this annual repart or supplemantal annual report is true and accurale and that my signature sha' have the same legal effect asf

made under cath; that | am ari ofhcer or directar at the corporation or the receiver or trustee empowered 1o execute tnis report as required by Chapler 617 Flonida Statutes and |
that my name appears in Biogiy 2 of Black 13 il chamged. or on an attachment with an address |

SIGNATURE: _._xgstsed _liolae ,(,CI(;.;H V7916000

gt Pl b

-

€0 NAME OF SIGNING OFFICER OR DIRECTOR

nNMYIiTIa op



