2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000004819

1. Entity Name ,

ADVANCED FUEL TECHNOLOGY, LLC

fe

FILED :
Feb 12,2002 8:00 am =
Secretary of State

02-12-2002 90056 018 ****50.00

-

Principal Place of Business Mailing Address i
3 ROLLINGWOOD TRAIL 3 ROLLINGWOOD TRAIL 21883 o
ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174
!i?
g H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . 1;
City & State City & State 4, FEI Number Applied For ;
. + |Not Applicable ;
- T " !
Zp ’ Country P Country 5. Certificate of Status Desired - [ '$5'00 Add!tlonal !
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - Name ¢
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable) 1 ’
150 MAGNOLIA AVE.
DAYTONA BEACH FL 32114
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its ngistered.qﬁice or registered agent, or both, in the State of Florida. ;

SIGNATURE

Signature, typed or printed name of registerad agent and titla it applicabla. (NOTE: Registerec Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

CR2E083 (9/01)

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES 1.
TITLE MGR O Oelets e O Change [ Addition
s, .- | CHAMBERLAIN, STEVE NAE

STREETADDRESS | 9797 N. ATLANTIC AVE. #120 STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-ZIP

TME O Delete TMLE {0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2(P

TITLE L. = . Ottt =~ TME. -« | s - o = o o - e~ [7]-Change ™ <[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-7IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-5T-2IP

TITLE [ pelete THLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71F

TITLE T Delete TILE [ Change  [] Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member of manager of the
limited liatility company or the receiver ot trustee empowered i execute this report as required by Chapter 608, Florida Statutes.

@m/Ug“?%@e, Chamberlam 1-23-02

SIGNATURE:

SHINATURE AND TYPED D“RIN'T'ED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




o 594 Applcation T0f EMPIOYEr IUCHULVGUUI 1t éﬁb& d
(Rev Apri 2000) {For use by employers, corporations, partnerships, trusts, estates, churches, N ]/MQQ y

government agencies, certaln individuals, and others. See instructions.)

ﬁ‘”ﬂm sj::::.:w = Ky p- Keop a copy for your records, - OMB Ho. 1646-0003 .
. 1 Nama of applicant (legal name) (ses instructions) _ ’ f
~ sl E\DVANCED FUOEL TECHNQOLOGIES, LLC . q ’2/ 8\6

T | 2 Trade name of business (if different from name-on line 1) 3 Executér, trustee, “carg of’ name
: HLO 00000 g
E 4a Mailing address (sireet address) (room, apt., or suite no.) 5a Business address (if ﬁtﬁ‘eren'( from sgdresa on lines 4w and 4b)
Q. 209 DOWNING STREET :
g 4b Ciy, stato, and ZIP code Bb Chy, stale, and ZIP code
= NEW SMYRNA BEACH FL 32168
o | 8§ County and state where principal businets is located
§ VOLUSIA COUNTY, FLORIDA |
7 Name of prancipat officer, gensral partner, grantor, ownar, or trustor — 28!4 of ITIN may be required {58 instructions) -
STEVE CHAMBERLAIN - SS#xtp3 3 )7 ‘

&
E-

Type of entity (Check only one box,) (568 Instructions)
Caution: If applicant 13 a limited lablity company, $ee the instructions for tng 8a.

] sole propristor (SSN) (] Estata (SSM of dacedent)
X Partnership (] Personalservice cop. ~ [ Pian administrator (SSN)
‘L] rEMIC - ‘ [ NationalGuard . . || Other corporation (specﬁy)h
Steteflocat government | Farmers' cooperatve [ | Trust™ T - S
8 Church or church-controlled organization L] Federal governmeny/military .
[} Other nonprefit arganization (specity) (anter GEN if auplic.abla)
L] other (specity) p- :
8k If & corporation, name the state or forelgn country Etate : Foreign country

{if applicable) whare incorperated

9 Reason for applying (Check only one bex.) (ses instructions) D Banking purpose (specify PUTPOSG) >
(%] Staned new business (specifytypye DIS= [ | Changed type of organization {specify new type) b-
TRIBUTE FUEL ADDITIVES [} Purchased going business
[ Hired employees (Check the bax and see line 12.) [ Created a trust (specify type) v
(] Created a pension plan {specity type) e (7] Other (specify) »
10 Date business started or acquired {month, cay, yaar) (2ee instructions} 11 Clasing month of accounting year (see mstructions)
MARCH 28, 2001 DECEMBER 31
12 Firat date wagas or annuitias wara paid or will be paid (snonth, day, year). Note: if apoficant is & withhokling agent, enter date income Wil first be pak! fo
nonresident afien, (month, day, year) ......0.0...... ..., TP Vi » UNKNOWN
13 Highest number of employees expected in the hext 12 maonths. Note: i the applicant does nol | Nonagricultural | Agricuttural | Household
expact to have any employees during the parod, anfer -0-. (sea instructions) .. .............. > - 0 0 0
14 Princlpal activity (see Instructionsy»» DISTRIBUTION OF FUEL ADDITIVES . ’
15 1a tha principal business Bctivity MANUTGIUMNGT ..\ v oot e, {1 Yes No
If *Yas,” principal product and raw materlal used p ) .
16  Towhom are most of the produtts or services soid? Pleasa check one box. ‘ Business (wholesale)
- ] Public {retaly [ GQther (specify) p : ] wa
17a Has (ha applicant aver applied for an employer identtfieation number for this or any other business? ......... e T Yes X1 No
Note: if “Yas,” please compilale finas 174 and 17c. e oL L
17b  If you chacked *Yes® an line 17a, give applicant's legal name ahd trads nama shown on prior application, if different from line 1 or 2 abuve
Legal name Trade name p-
47c  Approximate date when and city and stata whara the application was filed. Enter provious employer idenuflcatm number if known.
' Approximate date when fied {mo., day, year) l City and state where filed : Pravious EIN
Under penathes of perpry, | declare that | have examined Uis appaLaton, and 1o tha beat of my knawledga and beief, it is tre, comect, and compie. ' Buginexs teiephone mumbav (inchide aned code)
- 386/788-4022
STEVE CHAMBERLAIN, MANAGER _ Fex telephome. rurmber {inckidd ara cota)
Name and e (Piease type or gint cleagyy) b . 386/238-7003

N2

Signatute - .QR [/ __Datep 412 ) o

Note: Da not write balow this line. For official use oniy.

Please lsave | G20 Ind. - Class Size Reaszon for appiying
blank e '
For Privacy Act and Paperwork Reductlon Act Nolice, see pago 4, . Form $S-4 {Rev. 4-2000)

STF FEDTI64F



