FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 55091 8 05-02-2006 90203 034 ***158.75
1. Entity Name
GENERAL COMBUSTION CORPORATION
Principal Place of Business Mailing Addrass B 0 0 3 q 3 9 1
5201 N ORANGE BLOSSOM TRAIL 5201 N ORANGE BLOSSOM TRAIL
ORLANDD, FL 32810 ORLANDO, FL 32810
E R IERRE RN EE R
Suite, Apt. #, etc. Suite, Apt. #, otc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-29083368 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired M feae ziaf::”“a'
€. Name and Address of Current Regl ed Agent X 7. Name and Address of New Registersd Agent
Nama
ELLIOTT,EJ
5201 N ORANGE BLOSSOM TRAIL Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810
City FL Zip Codae

8, The above named entity submils this statement for the purpose of changing its registered office o registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiwe, typed o printad name of registaned agent and tide if applcabie. (NOTE: Registered AQan! tighature raquirad when resnsiating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fao will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS 1 pelete YITLE (O change [ Adilion
HAME ELLIOTT, JOHNE. NAME
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-$T-2P ORLANDO, FL 32810 CITY-S1-21P
THLE S [ Detete TIMLE [J Change ] Addition
NAME LYONS, J.M. NAME
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
CATY-ST- 2P ORLANDO, FL CITY-SE-2P
TINE CD 1 petete TN [ Change [ Addition
NAME ELLIOTT,E J NAME
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
CIrY-S1-219 ORLANDO, FL ChY-51-2iP
TTLE 1 Delete 1TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-20P CITY-ST-2P
TMLE 3 Deete LE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
T {0 elete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. t hereby certily that 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fierida 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 il made under oath; that | am an oflicer or direcior
of tha corporation or the receiver or trustea empowerad to exacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an addrass, wilh all other like empowered.

SI G NATU R E: %u‘er\;‘w_pm o PRTED NaM %ﬁumb GFFICER OR DIRECTOR Cate Deytme Phone #




