FILED
. Jun 20, 2008 8:00 am

" 2008 FOR PROFIT CORPOKATION ¥ Secretary of State
ANNUAL REPORT 05-21-2008 90022 019 ***150.00
DOCUMENT # P07000049727 )
FUEL ENTERPRISE, INC.
Principal Place of Busingss Maibing Address " B B D 1 4 57 2
SEMBROKE PIES L 33023 PEMBRORE PNES,H. 33023
e e UEEADRAEAR A R e
Suile, Agt. 8, etc. Suke. Apt. 4. elc. 04192008  Chg-P CRZE034 (12/06)
City & Stale City & State 4. FEI Number Applied For

" 6. 'Name and Address of Current Reg "Agant 7 Namw and Address of New Registersd Ag.m- [

T - = Namo - - —
FLORES, DANNY ..
3700 HALLENDALE BEACH Streo1 Address {P.0. Box Mumber is Not Acceplabie)
PEMBROKE PINES-FL 33023

Cily FL l Zip Coda
‘8. The above 0 enli brnits this staternant itv the purpese of changing its regisiered office of registerad agen, or both, in tha Siate of Florida. | am familier with, end accep
;.\ the obligations & regi ant.
SlGNATUHE *Zﬂa 2
o . fypod or pried nama Of BQENETTd Agert 8nG A I £DPACADIE INOTE OOt ADE SO G0 whir rsfaabng] CATE
- :
N ‘
f- FILE NOWI!l FEE IS $450.00 9. Elocion Campaign Financing $5,00 may e
. After May 1, 2008 F o will bo $550.00 Trust Fund Contribution. 0O AddedtoFees
10, f\‘-.? ;  OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e P ot 07 peles UnE O [ Adston
HAE FLORES, DANNY WAME
SIREET ADOAESS | 3700 HALLENDALE BEACH STREET ADDRESS
Qre-si-2p PEMBROKE PINES, FL 33023 CTY-51-20
TME [ pelen TIRLE O Crange [ Acdhion
MAME MAME
SIRELE] ADDRESS SIREET ADDRESS
CIIv.81.2P tIry-51- 0P
HLE (3 peize TIRLE Otme (] Addiion
MAME NAME
STREET ADDRESS STREE] ADDRESS
-5t ap oy-s1.20
I 1 Detem TILE - c ) Change [ Addition
WAME NAME
SIREEN ADORESS SIREET ADDRESS
CiTY-5T-29 or-s1.0p
TINLE [ Detete i OCrange [ Adcition
NAME NAWE
STREEY ADERESS STREET ADDRESS
CITY-ST-2P Cify-ST-5F
TITLE O petae e [JCrange [ Aaaition
RAME A
STREET ADDRESS STREET ADDRESS
cny-S1-ar Qny-St-ar
12. | hereby cerlify thal the information supplied wilh this mz? does nct qualify for the axemptions conainad in Ct|ap|er 119, Florica Stanaes. ¢ further cenify that e infomation
indicated on this reporl or supplemental repoit is irye and accurale anc that my signature shall nave 1he game logal eflact as il made under oath; thal 1 am an oflicer or direcior
of tho Gorporation or the receiver of Irusiea empowerad 10 axecuie this repor a3 requirad bry Chapter 607, Forida Statutas: and that my name appears in Block 10 or Block 11 it
changed, of on an at address, with all othor like empowsrad.

Yol A8y

BGNATURE AND TYPED OR PAINTED NAME CF IGNING OFFICER DR DIRECTCR Date Caytre Prona ¢

SIGNATURE:




