FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 632161 (6)

1. Corporation Name

MOTOR FUELERS, INC.

O A T

Principal Place of Business " hﬁ;m‘ﬁévﬁadress
13790-B 49TH ST. N. 13790-B 49TH 8T NO
PO BOX 210 CLEARWATER FL 34622
CLEARWATER FL 34622 us —
Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- 08/07/1979 01/25/1995
2. Principal Place of Businoss _g__a. Malling Address 4, FEI Number Applied For
21 e8] _59-1940863 Not Applicabie
Sufte, Apt. 4, olc. | Suite AL #, etc. 5. -Cortificate of Status Desired 0l $8.75 Additional
22 2;] e Fee Required
City & State ... City & Stale 6. Election Camnpaign Financing 0l $5.00 May Be
?{l o 7291 rrrrrr Trust Fund Contribution Added to Fees
Zip | _ Cauntry b 2p | Country 8. This corporation has liability for intangible tax under s 189,032,
rz—ﬂ 25—| R |_29J - 3o—| Florida Statutes [J Yes [No
9. _Name and Address of Currenl Registered Agent __30. Name and Address of New Registerad Agent
81| Name
MOHTON: stLEY H 82| Strect Address (P.C. Box Number is Not Acceptable)
137908 49TH ST NO
CLEARWATER FL 34622 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and BO7. 1608, Flonda Statutes, the above-nantod corporstion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent, | am
familiar with, and accept the obhgations of, Section 607.0505, Fiorida Slatules.

CR2E034 (12/95)

SIGNATURE | T, . - . . L e e e e e e e e et et e e e+ et e en oo« . P
Signaturs, typod o grivted name of risles i (NOTE: Fiogisteres Agenl Signal.re requaros whe renistaing DAY

12. T TTORFICERS AND | I ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12

TITLE PD (] DELETE 1.1 THLE [ Change [ Addition

HAME MORTON, JAMES E. 1.2 KAME

sireer anpaess | 13790-B 49TH ST N 1.3STREE] ADDRESS

CITY-§T- 2P CLEARWATERFL §4Cy-5T-2FF T

TITLE v [7) DELETE 2.1TIMLE [J Change  [] Addition

NAME MORTON, JAMES J. 2.7 KANE

STREET ADDRESS 13780-B 49TH ST N 23 $TREE] ADCRESS

CTY - ST- 7P CLEARWATERFL 24 TIY-5T-2P

Ttk ST [ DELETE 3 1TI0LE [] Changs  [] Addition

NAME SHIRLEY 37 WAME

STREET ADDRESS ST NO 3.3 STHEED AIVORESS

CITY-§1-2IP CLEAHWATER F'. 34 CITY-ST-2IP

TTLE v T oEETE T e [] Change  [] Addition

NAME MORTON, RICHARD D. 42 NAME

sreeravoress | 13780-B 40TH ST N 4.3 STHEF] ADDRESS

GITY-ST-2 CLEARWATERFL 44C17-51-2p

TLE v [ DELETE 5. 1TI1LE [ Change [ Addition

MAME TILMANN, BARRY J. 52 KAME

sweeraooess | 137908 49TH ST NO 5.3 STREFI ADDRESS

GITY - ST-20P CLEARWATERFL ~  Fsiamy-srap

TIMLE v (] DELETE £ 1TI1LE [ Change [ Addition

NAME DlSHMAN, DAVID L 6.2 hAMF

streeTapoaess | 137908 49TH ST NO 6.3 STREET ADCRESS

CITY-S§T- 2P CLEARWATEH 6.4 CITY-51-7IF

14. | do hereby certify that th
cartify that the informatid
oath; that | am an office:
appears in Block 12 or EA

SIGNATURE:

uf ntariy furnished and does not qualfy for the: exemption staled in Section 119.07{3)lk), Florida Statutes. 1 further
icated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
chrector of the corporat-on or the receiver or truslec empowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
131 changed, or on g atlachment with an address.

Janes # Meen/ e G 47/3_5/_{? 7¢2

" SIGMAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Dayting Prare




