2008 FOR PROFIT CORPORATION Mar O;; 12]_6)%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # P07000094158 Secretary of State
03-07-2008 90030 049 ***158.75

1. Entity Name
FUEL DOCTOR, INC.

Principal PIape of Businass Mailing Address
13401 SUTTON PARK DR. SOUTH APT 1126 13401 SUTTON PARK DR. SOUTH APT 1126 T
JACKSONVILLE, FI. 32224 JACKSONVILLE, FL 32224 : S
@‘T}HS i 9 (}’Joi(jnq GQU(@_ [ [ ’ 1 ‘ |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address g " l ‘ | I | i
. PO. By A0 o |
Suite, Apt. #, elc. Suite, Apt. #, etc. 02252008 ChgP CR2EQ34 (12/06)
City & State City & State 4. FELNu Applied For
Ponie l/?j I Be.a.d( FL| =24 :.:?‘13 PAYDS Not Applicable
Zipg w_ _ ZOBN:Z' 32',". g0y Uc_s"-"jf" 5. Certficat of Status Desied [ F”ﬂ-gmm
| XS4 6 Name and Address of Current Registerod Agent 7. Nams and Address of Now Registersd Agent
Name

SCHUMS#, THOMAS
13401 SUTTON PARK DR. SOUTH APT 1126 Streat Adcress (P-O. Bax Number is Not Accoptable)
JACKSONVILLE, FL 32224 . .

City : FL ' Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
" m.wammuwmwmnw. (mm;wmmmmm) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may 50
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10, OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE o O Dewete e [ change [ Addition
NAME SCHUMM, THOMAS NAME
STREET ADDRESS | 13401 SUTTON PARK DR. SOUTH APT 1126 STREET ADDRESS
ciry-S1-2IP JACKSONVILLE, FL 32224 CITY-ST-2P
TIMLE [3 Detete TME ] Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P GITY-ST-2P
TME (] Dekete TE [ Change [ Addition
NAME NAME
STREETADORESS |~ ™~ 7 7 STREET ADDRESS
CITY-ST-ZIP CITY-ST-71IF
TME [ Detete TE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CAY-ST-7P
TME O3 pekete TME [ Change [ Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TME T Delete TMLE O change ] Addition
NAME ) NAME
SRETADORESS )* ST T STREET ADDRESS
omy-5t-gp - ' : CTY-ST-7P -

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to axecute this report as required by Chaptar 607, Florida Statutes; and thal iy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ather like empowared.

SIGNATURE: 7 ﬁama: QJMII/MM M?"‘(f"ﬂy 90‘9"5%/’933?

SIGNATURE AND NAME OF 8)GNING OFFICER OR DIRECTOR Darytime Prone #




