2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT #F95000002316 _

1. Entity Name

PHOENIX . FUEL TEXAS. CORPORATION - -

Secretary of State

- 03-01-2004 90038 011 ***150.00

Ll weT

P

Principal Place of Business

304 COFFEEN AVE "
SHERIDAN, WY 82801  US

f

Mailing Address

304 COFFEEN AVE
SHERIDAN, WY 82801  US

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

54013590

ARSI

(2132004 Chg-P CR2E034 (10/03}
City & State City & State 4, FE! Number Applied For
76-0447156 Not Applicable
I B o |7 County 5. Cerﬁf\ca-té of Staius Desire;i - [:] - $875 Additional N
: Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD
PLANTATION, FL 33324

'l

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

the obhgat\ons of registered agent.
. - & "
SIGNATURF

Signalure, typed or printed name of registered agent and title il applicable.

{NGITE: Registered Agent signawre required when reinstating)

DATE

SR S AU -3 e DEEED

FILE NOW!I! FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

‘After May 1, 2004 Fee will be $550.00 Trusi Fund Centribution.

Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delets TITLE change [ Addition
NAME PERKINS, THOMAS L NAME

STREET ALDRESS | 304 COFFEEN AVE STREET ADDRESS

CITY-ST-2IP SHERDIAN, WY 82801 GIvy-S1-2IP

TILE vsD (] Delets TITLE [ Ghange [ Addition
NAME IGNACIO, CARRION NAME

STREET ADDRESS | 304 COFFEEN AVE STREET ADDRESS

CITY-ST-2IP SHERIDAN, WY 82801 CITY-ST-2IP

TITLE Cc ’ ’ ¥ Delete TITLE I change [ Addition
NAME ROMEQ, ANTHONY NAME

STREET ADDRESS | 304 COFFEEN AVE STREET ADDRESS

CRY-ST-21P SHERIDAN, WY 82801 CITY-ST-2IP

TITLE D B4 Delete THLE [ Change ] Addition
NAME LITTLE, CHARLES NAME

STREET ADORESS | 304 COFFEEN AVE STREET ADDRESS

CITY-ST-2iP SHERDIAN, WY 82801 CITy-ST-21P

TILE ov B Delete TITLE [ Change  [T] Addition
NAME AZCUY, JARED NAME

STREET ADDRESS | 304 COFFEEN AVE STREET ADDRESS - —— P e e Ee e
GiTY-ST-2IP SHERDIAN, WY 82801 CITY-ST-7IP -~ B R N T R
e O velete TME [} change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS T : o
CITY-ST-21P CITY-$T-2P

12. i hareby certify that the information supplied with this filin g dees not quality fr the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wij ess, with all ke empowered.
SIGNATURE: 'ﬂtmas L. ?axc:‘ys Z//J’AJ’%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING CFFICER CR DIRECTOR Date

27 73- 7000

Daytime Phone #




