' 10/2/2002-90121-021-$150.00-5150.00

2002 UNIFORM BUSINESS REPORY (UBR)

FILED

s L T

DOCUMENT #  PO1000083450 7
1. Entity Name N2 00T 21 i¥ Q08 3
OCTANE ENTERPRISES, INC. &
Y e T rT
SECRETRS OF STATE
S URELESEE FLORIDA
- . = T IS EA St AW 1R
Princinal Place of Business Mailing Address HRLLATS
5156 ST ANDREWS ISLAND DR 5156 ST ANDREWS ISLAND DR
VERO BEACH FL 32967 VERQ BEACH FL 32967
Suite, Apt. 4, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
S9-3571 "'H 130 Not Appiicatle
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Address of Cirrent Registored Agent 7. Name and Address of New Registered Agent '
Name y _ . =~ -
- — T _—r o T A - Lt AR Al Tt
HENDERSON, STEVE L Streel Address (P.O. Box Number is Not Acceptzbla)
817 BEACHLAND BLYD
VERO BEACH FL 32563
Ciy FL ] Zip Code
8. The above narmed entity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed o privied name of regisiarad bgent and tile I zpplicabia. (NOTE: Registered Agent sonature required whan ainstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 19. Elect —_— .
Tax fiing requirement and efects 1.0 5o, After May 1, 2002 Fee wiil be $550.00 R pampalgn Financing fz;,?,?o“,‘:g’;f °
(Seo criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIRE D 7 Detete THLE [J Change [ Addition B
NAME RIDINGS-SHAFFER, B8 J HAME <
sTReer aDoRESS | 5156 ST ANDREWS ISLAND DR STAEET ADDRESS §
cv-s-2°  \VERQ BEACH FL 32987 CITY-ST-2IP u
e (J Detse e Dcnnge ] Adaiton | o5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CHTY-S7-21P
mE 1 Detere TNE (T Change [T Addition
NAME B i NAVE o - i o i o
STREET ADDRESS - i SIAEET ADDRESS
CnY-SI1- 2P CITY-$T-21P
TIME O Delete TITLE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21p CiTy-S7-21p
THE O Delete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P
T OJ oetete HILE OChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
- CRY-ST-2P CITY-ST.21P
13, ) hereby cetify that the intarmation supplied with this filing does not guality for the exemption stated in Segtion 119.07’3}( i), Florica Siatutes, | further certify that the information
indicated on this report ¢r sy ppiemental report is true and accurate and That my signature shall have the same legal effect as it made unger oath; that { am an offlcer or director
of the corporaticn or the receiver or trustee empowered [0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed., or on an attachment with an eddress, with all\otmr like empowered.
SIGNATURE:
Date Oaytrme Phors #
' WU s
.
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