File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
SIAPR 12 A 10: 39

-.:nl.{l,|

. .
] '—'JJ\IL

1 Name and Mailing Address
of Limited Liability Company
FUELMAN OF CENTRAL FLORIDA, I..C.
P.O. BOX 3898
VERO BEACH FL 32964

DOCUMENT # —=/Ub00014843

f\[ l i i\ -) F f Lt)l IU}.\

1a. Principal Place of Business Address

1600 E ROBINSON ST,
ORLANDO FL 32803

SUITE 30(

2 Principal Place of Business 2a. Mailing Address

Suite, Al #, etc | Suite, Apt #, etc.

_
City & State Cily & State

3. Date Organized or Qualiled | 3a. State of Formation
12/30/1997 J FL
4. FEt Number - o 1
D Apphed For
—— =1 65-0810687

D Not Apphc;bl_e‘

"5. Date of Last Repart "6. Centificate of Stalus Desired |

2 Country 7 Couritry
08/17/1998 | COEIIREIE[ ]
7. Name and Address of Current Registered Agent 8. Name and Address ol New Reglstered Agent/ONice
Name

CALISTRI, SUSAN A
756 BEACHLAND BLVD.
VERO BEACH FL

" Bireet Address (P.O. Box Mumber is Not Acceplabie}

[ Suite. Apt. #,etc.

FL

as registered agent, and accept the obligalions

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited nability company submils this stalement for the purpose of changing
its registered office or registered agent, or both, in the State ol Florida. Such change was autharized by aflirmative vote of a majorily of the members | hereby accept the appointment

SIGNATURE _ o — .. . S1:N1 I
(Flugpede mod Rgernt B cepnng Sy nbneale (REHE Flegsmee A o sigral e feo e wen s peae et
10. Tile Managing Members/Managers Business Street Address Cily. State and Zip Code
MBR | MATESIC, TOM 1600 E ROBINSON ST, SUITE | ORLANDC FL 32803
300
MBR [ DISTRICT PETROLLUM FRO| 1832 MILAN ROAD ShHNDSBURY CH 44870
MBR |(J. ROBERT BISHOP 113 GREENFIELD CT NAPLES FL 34110
r”‘ |In|-_“r- * '":l -*‘:
4L, i REAFIEA TS A 1Ea. 7
( P
41
1

11. Ido hereby certity thatthe infarmation pup
indicated on this annual report is frue and ac
limited liability company or the receiver of tru
attachment with an address.

SIGNATURE:

SCTTFR LD O DRI TERT TSRS b Sl b IE g, BV 5

with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Statutes. Hurthaer certity that the information
o and that my signalure shall have the same legal eftect as it made under oath, thal | am a managing membar or manager of the
red to execute this report as required by Chapter 608, F lorda Statutes, and that my name appears in Block 10, aron an

AT Y ST SR N Y FET I [ERUEE T

INHISE10 R {12-98)



