2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L30033 '

1. Entity Name

GASOLINE EQUIPMENT SYSTEMS, INC.

Secretary of State

03-21-2003 90087 015 ***150.00

Principal Place of Business
4450 ENTERPRISE COURT
SUITE H

MELBOURNE FL 32934

Mailing Address

4450 ENTERPRISE COURT
SUITE H

MELBOURNE FL 32934

AR ARG

Mar 21, 2003 8:00 am

W

§

2. Principal Place of Business 3. Mailing Address
HUS) EaYerpCioe Chexd| YHUS) Enterpcioe Cocasiy
Suite, Apt #, elc. Suwte ApL #, elc. '9/
CHECK HERE IF MAKING CHANGES
City & State Clty & State N 4. FEI Number Applied For
MeMlnowsne , Flocida | Melbowene ; Floct 8. 59-2082265 Not Applicable
Zip ountry Zip 'Ccuntry . . $8_75 Additional
% A4 Y Us & 3aA423Y S Q 5. Certificate of Status Desired O Fee Required
LT T 6. Name and Address of. Current.Registered Agent=——=——" —= 7. N .and Address of New. Reglstered Agent- e
Name

+

PENOYER, ROBERT E D/P
1675 COQUINA DRIVE

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

MERRITT ISLAND FL 32952

City Zip Code

FL

r the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

A /0003

date ©

8. The above named entity submits this statemen
the obligations of register,

Signaﬁra. typed or printed name of registered agsnt : tive it applicable

SIGNATURE

{NOTE: Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
-Make Check Payshle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP 1 Delete TITLE [ change [ Acditian
MAME PENQOYER, ROBERT E D/P NAME

staeeT aooress | 1679 COQUINA DRIVE STREET ADDRESS

orv-sr-ze | MERRITT ISLAND FL 32952 CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE TOopese W~ 7T T 7 T T T T T YT T change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-ZIP

TITLE {7 Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07{3)i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to exesyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ggdresg. wit!
SIGNATURE: g S

empowered.

43 3

2/-A53-273€

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

OFFICER OR DIRECTOR

Daytima Phong #

CR2E034 (10/02)




