2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 04, 2005 8:00 am
DOCUMENT # P02000011087 ecretary of State

USMAGNE 04-04-2005 90093 030 ***150.00
USMAGNEFUELS, INC. 04- |

Principal Place of Business Mailing Address

90 E WINDS CT 35246 US 19 NORTH

PALM HARBOR, FL 34683 UNIT 215 50033571

PALM HARBOR, FL 34684

e v ARG A

Suile. Apt. #. elc. Suite. Apl. #, elc. 03182005 Chg-P CR2E034 (10/03)
City & Suale ' City & State 4. FE{ Number Applied For
06-3594866 Not Applicable
Zip . Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Reguired
= e B.2Name. and Address.of.Current Registered Agent_- . _ . ___| . ____. 7._Name and Address of New Registered Agent _ _
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabie)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of regisiered agent.

SIGNATURE
Sgnalure. typed of printed name of rogistered agent and Lite | apphcante. (NOTE: Regisiered Agent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
ineE PSTD [ oelate TITLE O change [ Aodition
NAME SANTILLI, CARLA MAME .
STRECT ADDRESS | 90 E WINDS CT STREET ADDRESS
CIT¥-ST-21P PALM HARBOR, FL 34683 CIY-S1-2P
TITLE [ Delete TITLE (J Change [ Addition
MAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IF oITY-ST-2IP
THILE 3 pelete TITLE [0 Change  [] Acaition
HAME e e e M e — — T R
STREET ADDRESS : STREET ADDRESS
CIY-5i-21P CITY-5T-21P
TILE [ Detete TILE [J Change [T Aduition
MAKE NAME '
STREET ADDRESS : SIAECT ADDRESS
Cry-$I-zip CITY-ST-2IP
IV [ Delete THLE [ change [ Addition
NAME NAME -
STHEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-S1-2P

12. t hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and hat my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or ruslee empowered to execute this repart 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 address, with all other like empowered.
sianaTURE: __2Q Q8 SQ\M&Q& rend UJUT 2-34- 05 1§
f O i

Il 3
SIGNATUAE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato . J;’vt-mgnge-Ll S5 Y
A A T T R T T e e R 72




