FILED

Apr 27,2007 8:00 am
2007 FOR FROFIT CORPORATION ecretary of State

04-27-2007 90230 017 ***158.75
DOCUMENT #550918
1. Entity Name
GENERAL COMBUSTION CORPORATION
Principal Piace of Business Mailing Address T
52071 N ORANGE BLOSSOM TRAIL 5207 N ORANGE BLOSSOM TRAIL X Ly
ORLANDO, FL. 32810 ORLANDO, FL 32810 WA@
P S B TR INFEE T mrme o AR
Suite, Apl. #, stc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
59-2583368 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m/ gi';esqlﬁf:;mna'
6. Nama and Address of Current Registarad Agent 7. Name and Address of New Reglsterad Agent
Name
ELLIOTT,EJ
5201 N ORANGE BLOSSOM TRAIL Lo Street Adaress {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32810 S '
City FL ’ Zip Code

8. The above named entity submils this slalemert for the purpose of changing its registered office o registered agent, or both, in the State of Florida, § am familiar with, and accep:
the chligations of registerad agant.

SIGNATURE
Signature, lyped or prinjed narne of registared agent and fite i apphcabie. {MOTE: Registerad Agan! signansa rgguited when réostatng) DATE
FILE NOW!N FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N 11
e PDS o Detere THLE PRESIDENT & DIRECTOR O change G aceition
NAME ELLIOTT, JOHN E. NAME ELLIOTT, MARC G
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS 5201 N ORANGE BLOS. TR.
CITY - §T- 2P ORLANDO, FL 32810 ciTy-§T-2IP ORLANDO, FL
Tme 5 [ Delete e TREASURER Clcrange [ Aculion
MAME LYQONS, JM, NAME RUNKEL, SCOTT W
SIREET ADDRESS | 5201 N ORANGE BLOSSOM TR SIREET ADDRESS 5201 N ORANGE BLOS. TR.
CITY-51-21 ORLANDO, FL ClilY-S1-21P ORLANDO, FL
TIRLE cD O delete TILE (O change (7] Adaion
NAKIE ELLIOTT,E J NAME
STREET ADDRESS | 5201 N ORANGE BLOSSOM TR STREET ADDRESS
GHY-SI- 2P ORLANDO, FL cIry-si-ze
TILE O petete TILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-21P oTy-St-7P
e O Detete THSE O Change [ Acditior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiTY -8T-21P CITY-S3-2IP
ik O oelete Lk O Change 7] Accitien
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-2P CITY-ST-7P

12. | hereby certity that the information supplied with this ﬁ:ing does nat qualily [gr the exemplions contained in Chapter 119, Fiorida Statutes. | further certily that the inlormalion
indicatad on this report or supplemental report is rue and accurate and JedAny signature shall have the same tegal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee pmpowered lo execute lpgTepbrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changad, or on an attachment with an addfess, with all other ligs enff B

SIGNATURE: W
SIGNATURE Ao TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Daie Daywre Prore #




