2005 FOR PROFIT CORPORATION
“ 7 ANNUAL REPORT

FILED

DOCUMENT # 550918

1. Eatty Name — . .
GENERAL COMBUSTION CORPORATION

Jan 18, 2005 08:00 AM
Secretary of State

L * Malling Address ]
5207 N ORANGE BLOSSOM TRAIL
ORLANDG, FL 32810

Princtpal Place of Business

5201 N ORANGE BLOSSOM TRAILL
ORLANDO, FL 32810

DO NOT WRITE IN THIS

- oo o e ————— =~ 16

SPACE

MPERIRON

IV

01122005 No Chg-P CR2E034 (10/03)
4. FEI Number Appled For
58-2883368 Not Applicable
5. Certificate of Status Desired $8.75 Additional
Fes Required

6. Name and Address of Current Registered Agent

ELLICTT,EJ .
5201 N ORANGE BLOSSOM TRAIL

- e = -

DO NOT WRITE

ORLANDO, FL 32810

~ IN THIS SPACE

the chiigations of registered agent. _

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or primed name of ragisterod agent and e H applicabia.

{MOTE. Reglstared Agent signatura requirad when relnstating)

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing
O

$5.00 May Be
Added to Fess

0. ___OFFICERS AND DIRECTCRS — | . o

TITLE PDS

N ELLIOTT, JOHN E. o

STREET ADDAESS | 5201 N ORANGE BLOSSOM TR L bnoooiisashe oo
crv-§1-2° | ORLANDO, FL 32810 o G120 US-B00eE-02d 158, TS
Tme s o o7 '
NAME LYONS, J.M.

STREETADORESS | 5201 N ORANGE BLOSSOM TR

CiTY-S1-2IP ORLANDQ, FL

MLE chD BN I LT —

NAME ELLIOTT,E J_ - - o
STRECT ADBRESS | 5201 N ORANGE BLOSSOM TR

Ty -ST-2P ORLANDO, FL Do NOT WRITE

TTLE T ) - " T =1 I e .7y ’

. IN THIS SPACE

STREET ADDRESS :

OITY-S1-2P

e ) ‘ S

RAE

STREET ADDRESS

CITY-5T-2IP

e - o

NAME

STAEET ADDRESS

CITY-8T-ZP

12. | hereby certify that the ing_rrﬁation suppliedml_h this ﬁling
indicated on this report or supplemental report is trua an

changed, or on an attachment with an addr:

SIGNATURE:

does nat qualify for the eiemptior{ stated in Section 119,07 S)Eﬁ. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgwver o trustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowerpd.

January 12,2005 407-290-6000

SIGNATURE AND TVP!

Data Dayiima Phone #




