FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FUEL MEDIC INC.
Principal Place of Businéss Mailing Address ' E o
535 SW RYDER ROAD 535 SW RYDER ROAD o S
PORT ST. LUCIE, FL 34953 PORT ST. LUCIE, FL 34953 e
e L LR
Susto, Apt. 4, &0, Bufto. APt 8, otc. 03302008  Chg-P CR2EQ34 (12/06)
City & Stats City & State 4. FEI Number Apglied For
o 29 - Q059350 ot Apphoable
L Country Z Country 5. Certificate of Status Desired [ f:;:esqmwm’ I
@. Mame and Address of Current Reglaterad Agent 7. Name and Address of New Registered Agent_ '
Name 1
DOHERTY, VANESSA
535 SW RYDER ROAD . Street Address (P.Q. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34953
- FL | #

8. The above named entity submits this statement for the purpose of c?anuing it9 registere;* afﬁgjx registered agent, or both, in the State of Aorida. | am familiar with, and accept

the obligations of registered ggent. me G
4 /09/35?
DATE i

1 9. Election Campaign Financing $5.00 May Be
FILE NOWIl FEE IS $150.00 -
After '.“a!' 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me  |D O Detes O ctange [ Addiion |
NAME DOHERTY, KEVIN o

STREET ADORESS | 535 SW RYDER ROAD ',
oTY-sT-2P - [ PORT ST. LUCIE, FL 34853

TILE '|D O vetete O cange 0 Addtion |
NAME . | DOHERTY, VANESSA
STREET ADDRESS | 535 SW RYDER ROAD

CITY-$T-2IP PORT ST. LUCIE, FLL 34953

TME I S . 1 Detetz__
NAME

STREET ADDRESS
CIry-ST-2P

LLLE: O oelete [ Change L3 Addition |

NAME
STREET ADDRESS
CITY- ST-ZP

e 3 elets O] Crange (] Adcition |
NAME
STREET ADDRESS

ciry-st-ZP

i O vetete Ocrange [ Aodtion |

NAME
STREET ADORESS
CIFY-ST-2P

12, | hereby ¢ that the information wpplnodwuhlhsnhl does nol qualify for the axempions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report eccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee ompowered lo execuls ﬁna repcn as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed of on an attachment with an addraes, with all gther like £ .

SIGNATURE

_ o o [lotge  Dlasmon]



