2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000019398

1. Entity Name

FUEL CONCEPTS, INC.

Principal Place of Business Mailing Address

15595 SW 25TH TERRACE

MIAME, FL 33185 MIAMI, FL 33185

15595 SW 25TH TERRACE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED

2008 ROV -3 AM 9: 21

SECRETARY OF STATE
TALLAHASSEE, FLORID#

VRO T

FLORES, DANNY
15595 SW 25TH TERRACE
MIAMI, FL 33185

Suite, ApL. #, elc. Suite, Apt. #, alc. 10302008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
04-3615210 Not Applicable
i Count Zi i i
e Lniry P Country 5. Cerlificale of Status Desired $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabile)

Cily

FL ‘ Zip Code

the obligations of registered agaeni.

8. The above namad entity submits 1his statement for the purpose of changing its regislered ollice or registered agent. or both, in the Slate of Florida. | am familiar with, and aceept

SIGNATURE

Signature, lypad or printed name ol regisiered agen! and litla il apolicable.

{NOTE: Registerad Agent signature raquired when reinstating) GATE

FILE NOWIll FEE 18 $150.00
After January 1, 2009, Fea will ba $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [CJ Change [ Addition
NAME FLORES, DANNY NAME
STREET ADDRESS | 15595 SW 25TH TERRACE STREET ADDRESS
CITY-$T-21P MIAMI, FL 33185 CITY-8T-2IP
HILE 3 Delete TLE [ Change  [_] Addition
::;Esr ADDRESS :::;EETADDRESS 100137571731
B o hae |
CITY-§T-27 : CITY-ST-2IF 1 1-"03/08“"0 1 UU3-_E|24 e 1 SB o f 5
TITLE [ velets TITLE [J Change ] Addilion
NAME NAE
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZiP -
LE [ petete TLE M?hﬁ
NAME HAME A:Y E
STREET ADDRESS STREEY ADDRESS v ‘\‘EST " %
CITY-S5T- 2P CITY-ST-2P RF v Q,{ﬂ)
e 3 Delete TLE “Ochanpe [ Addition
NAME NAME -
STREET ADDAESS STREET ADDAESS Q
CITY-§T-2P CITY-ST-2iP /\Q
CME e =TT Dloess — e — — \-f’b Y Sommge  Cadditon
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-51-2P

changed, or on an attachm

SIGNATURE:

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlify that the information
indicatad on this report or supplemental report is 1rue and accurale and that my signature shall have the same Jegal effect as if mace under oath; that | am an officer or director
of tha corporalion or the receiyer or trustee empowerad lo exacute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11l

/ with an addrv all olher&e 5wared.
N % b sy [AHAES

X //éff/ yd

saow\m'a/un TYPED OR PRINTED NAME OF SIGNING OFFICER /pﬁ DIRECTOR

Daytime Phona o




