'zoos FO“R.PROI-;I"I' coh;onAnou FILED

ANNUAL REPORT (AR) . Jul 27,2006 8:00 am

DOCUMENT # F05000006635 . Secretary of State
1. Bty Name. ~ -
RESERVE FUELS LTD, INC. 05-22-2006 90049 019 ***150.00
Principsl Place of Business | Maiiing Adarass
PRI R T L
| EDE 108 ORI 0

2. Principalt Place of Business 3. Mailing Address

Suila, Apl. ¥, aic. Suite, ApL ¥, elc, 151 MOORE CR2E034 (10/05)

City & Siate City & Staie ] 4. FEI gbér N 3 q , I S,L}' q :;n::;:;m

2o Couniry Zip Country 5. Corfiicate of Status Desied () §: me'

8. Namae and Address of Current Regi Ageni 7. Name and Address of New Registered Agent

. Name

ADLER, MITCHELL D ESQ - -
100 WEST CYPRESS CREEK ROAD STE 700 Suee: Aaaress (P.0. Bax Numsor is Not Acceplable)
WESTON FL 33309

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registerad agent, or both, in tha State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

(NOTE Pagatared Apert spnatun munarnd adwn rensiaing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [J  Acded to Fees

NEETY Ot e Vit T et Y !"
16. OFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN $1
ANE CcDPS [ Detete nilE I Change 7 Addition
NAME SHELOW, PATRICK J HAME
STREET ADORESS | 1580 CORPORATE PARKWAY STE 130 STREET ADDRESS
cITY-St- 2P FORT LAUDERDALE FL 33323 ory-§T. 1P
mE O Delese TIE ) change [ Adassion
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CIFY-S1-21P CITy-ST-11P
mLE O Detens TME [ Change - [ Aadilien
NANE NAME
STREET AIDAESS STREET ADDRESS
CIFY-ST-TP CIre-51- 2P
L O Deiete e - ‘B Change (1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-S$T-DP Cify-31-F
Lt 0 Deter e Cichange [ Addition
NAME NARE
STAEET ADDRESS STHEET ADDRESS
CHY-SI-29 CIFY-S1-2P
LE 1 Detete e [Jcrange [ adawion
NAME KAME
STAEET ADGPESS STREET ADORESS
ciry-S1-71P CIry-S1-hp

12. | hereby cenify that the information supplied with this filing dees not qualily lor the exemplions. conlained in Section 119, Florica Statutes, | further certity that Ihe information
indicated on INis report or supplemental rapon s {rue and gccurale and thal ry signature shall have lne sarne ! 2! affect as it made under cath; that | am an officer of direcior
ot the corporalion or the raceiver or 1t eied 10 execute this reporl as required by Cha £Q a Statules; and thal my name appears in Block 10 or Block 11

it changed, ar on an attachme
7 /.:2{104- AYYS 459

SIGNATURE:
] mnyﬁfmnonnmm NAME OF SIGMING OFFICER DF DIRECTON 7 =) Gayrre Prone




