e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO1000029633

AVIATION FUEL ASSOCIATES, INC.

Jun 02, 2002 8:00 am
Secretary of State

05-13-2002 90183 040 ***150.00

1] *
Principal Place of Business Mailing Address
11780 U.5. HGHWAY ONE 11780 U.S. HIGHWAY ONE
SUITE 300 SUITE 300
2, PFrincipal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/47431 [&’D /'{D-V Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired d $8.75 Additional
] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
‘ Name 2 ﬂ ’
FHS CORFORATE.SERV!CES' ING. - 7= e e ” - Street Ac‘i:;-s-sg 0.8 ’eri/e.' Not Ac‘ce table) T
. .0. ris pl : .
11780 U.S. HIGHWAY ONE 377 s B e oZr
SUITE 300 T 7
NORTH PALM BEACH FL 33408

o Uff/" /%t/)o @&6‘

FL | **2%, /

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridg,
/ Jf%)/

", Slgnaups, typed of printed narme of registered agent and tile f applicatle.

{NOTE: Registerad Ageni signature required when reinstating)
[ - bt

/2
DATE -

e
: T -

- ) \-._-/ L e R R [
- 9. This corporation is eligible to satisfy its Intangible -
* “Taxfiling requiremant and slecis 1o do so.
‘{See criteria on back)

vill:be:$550.00
R
riment

et AR

Lo B R L LA
"10. Election Campaign Financing ——
Trust Fund Contribution.

‘$5.00 May Be
A Added to Fees

"0t Statel g

. OFFICERS AND DIRECTORS N K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
~TILE N —_— - [T belete TITLE FPTES f DEALT . [(J Change  [-Adliion
NAME NAME TOwsns W AR B 5T
STREET ADDRESS STREET ADDRESS | "3/ & 74 He, <7 S H2 sy
CITY-g1-2Ip CITY-$T- 2 =5y % LERCA- , FE F2 ()/d/
TE O Deleto T e I d/‘?é'm‘f/ﬁﬂf AT e Cpation
A NAE AN & rr/E BB lr ST
STHEET ADDAESS STREET ADDRESS [, 32 L - gl o g
GITY-ST-2IP GITY-ST-2IP 7 < A3 57 </ c/
we BeXaw , 2. 374D (
TITLE O pelete TITLE [ Change [ Adtition
NAME NAME
‘[¢ STREET ADDRESS " Rt - STRECT ADORESS- - — - -
CITY-§7-70P omy-s7-7Ip
TLE . O Delete TILE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TInE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-2IP CITY-5T-21P
TTE--~- - | = ee e . i . D Delete .- :l'lTLE - - - D Change_ D Addition
NAME = ~ommimee- = = —— - - _ : . NAME - - - - - e e
STREET.ADDRESS | * - 7 3" - . STAEET ADDRESS X N
ory-st-ze < | RN rY-§1-2p : A .

13..1 hereby certify that the information supplied with this flliné;
indicated on this report or supplemental report is true an

does not qdalify for the exemption stated in Section 119.07(3)i),
accurate and that my signature shall have the same legal effect

Florida Statutes. | further certify that the information
as'if made under oath; thal'| am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stat tes; and that my name appears in Block 11 or Block 12 if

changad, or an an at er like empowered.

SIGNATURE

ent with an address, with.all o

=QLIRE?

[’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yerfor  (s20) b57-68/8

CRIENS4 19/01)




