FILE NOW: FILING FEE

f PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 1 IS $225.00

"3 ‘q\@ FLORIDA DEPARTMENT OF STATE
A Sandra B. Mortham
yecretary of State

tjl%gl PVOFC RPORATIONS
DOCUMENT # V01064 (7)

1. Corporation Name

DIESEL FILTER SERVICE, INC.

IRV ARSI

Mailing Address

251 COUNTRY CLUB BLVD
CAPE CORAL FL 33990

Principal Piace of Business

951 COUNTRY CLUB BLVD
CAPE CORAL FL 33990

us us -
3. Date Incorporated or Qualifiod | 3a. Date of Last Reporl
12/18/1991 04/20/1995
2. Principal Place cf Business | 28. Mailing Address 4. FEI Number . Applied For
[21] 26] 650206558 Not Appicatiie
Suite, Apl. ¥, el | Suite, Apt. #, efc. 5. Gertificate of Status Desired 0O $8.75 Adcfi!ional
E] 27-| Fee Required
City & State | City& State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribuution O Added to Fees
Zip Country | Zip | Country B. This corporation has lability for intangibie tax under s 199032,
m Fi.r:] 29_I 30] Florida Statutes IB)\";S CNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
BURCH. EUGENE J. AND THOMAS M. HOLMAN B2] Street Address (P.0. Box Number is Not Acceptablea)
951 COUNTRY CLUB BLVD
CAPE CORAL FL 33980 83

84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered ajent, ar batn, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obhgations of, Section 607.05805, Fiorida Statutes

SIGNATURE ——— [ - e o
Stgna we, typed or printed name of regislered agent ard tile if saphoable INQTE: Ragistored Agent sigralure requicsd when reinstating' DATE

12. OFFICERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE PTS [C] DELETE 1.1 TILE [ Change  [) Additon

NAME BURCH, EUGENE J. 1.2 NAME

sweeraooness | 4541 BAY BEACH LN #342 1.3 STREET ADDRESS

CITY-SI- 2P FT. MYERS BCH FL 14 CITY-51-2P

TILE vsD [C] DELEIE 2 VTNLE [J Change [ Addition

NAME HOLMAN, THOMAS M. 27 NAME

seeranoress | 217 S.E. 5TH ST. 2 3 STREET ADOAESS

CTY-ST- 2P CAPE CORAL FL 24 CIY-ST- 2P

TILE [ DELETE 3 1TNLE [7) Change  [] Addition

NAME 3.2 NAME

STHEFT ADDRESS 3.3 STREET ADDRESS

OTY-ST. 2 JACY-ST-2IP

TLE [J CELETE 41TTLE [0 Change {7 Addition

NAME 42 NAME

STHEET ADDRESS 43 STREET ADDRESS

CiY-§1-2P 440TY-S1-7P

TIe [ DELETE § 1 TIILE [ Change  [] Addition

NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

Giy-51-21P 54 CITY-S1-2IP

JITLE [ DELETE 6 1TITLE [J Change [ Addition

RAME B2 NAME - -

STREET ADDRESS 63 STREET ADDRESS

LIy -§1-21P “_ 64 CIFY-ST-2°

furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. { furlher
4 annual report is true and accurale and that my signature shall have the same legal effect as if made under
& Trustes empowerad 10 executa this report as required by Chapter 607, Florida Statutes: ang that my name
fth an address.

Cf'.J, ngcﬂ

0 TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby certify that the information suppliadaith dhis fiing s volyps
certify that the infarmation indicated oarthis annual redyrd or supg
oath; that | am an officer or diy 3
appears in Bicck 12 or B 134

SIGNATURE:

#2596 ) 4B-2200

" SIGNATURE

CR2EQ34 (12/95)




