FILED 2
2003 FOR PROFIT CORPORATION 2
Apr 14, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) r ’ . am 3
DOCUMENT # VO1064 ecretary of State
1. Entity Name 04-14-2003 90359 045 ***150.00
DIESEL FILTER SERVICE, INC.
Principal Place of Business Mailing Address
5147 SW IRD AVENUE 5147 SW 3RD AVENUE
CAPE CORAL FL 33914 CAPE GORAL FL 33914 . .
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650296558 Not Applicable
Zi Countr Zi Countr: - ” . it
P uriry P Y 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- L —— - e P e S e ——— -.Ng-me- T e —— Cyes S eme e DT o W Al DT TR LD L e < - I
HOLMAN, THOMAS M
i Street Address (P.O. Box Number is Not Acceptabla)
5147 SW 3RD AVE
CAPE CORAL FL 33914
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed of printed narme of registsred agent and title if applicatle. {NOTE: Registered Agent signature required when rainstating) DATE
- - 7
FILE NOW1!! FEE IS $150.00 ' . . .
- 9. Elacticn C Fi
A ot 080 e vl o sitao0 Socon Coppuntenend ) $5.00 oo
Make Check Payable to Florida Department of State | ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11 =
TITLE P . 7 Delete TMLE O Change [ Addition' | S
HAME HOLMAN, THOMAS M NAME =}
streeT anoress | 5147 SW 3RD AVE STREET ADDRESS 3
om-st-ze - |CAPE CORAL FL 33914 CITY-ST-2P 1§
s — ol
-TILE O pelat TiTLE [ Change  [] Addition %
NAME . MAME
BIREET ADDRESS i STREET ADCRESS
CITY-ST-ZIP CITY-ST-2iP
TIMLE - mrem——— - — = Delete~— -——P=TILE: =~z |= etomss v, - s m e T e cmemmmes = =[] Change--  [33 Addition | .-
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CiTY-§7-2P
TITLE O pelete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TRLE [ Change [ Addition
NAME NAME ' . :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME ' NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
12, | hereby cerlify that the information supplied with this filing dees net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all ather Iike empowered.
T fePRy /Z{_D{‘f;‘ s A0 S / / 4
SIGNATURE: __ JARSLET] R.M/W L= 1) $/ic /o7  299-456-8522—
SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING OFFICER QR DIRECTOR ¥ F Date Daytime Phone #




