o g

FILE NOW: FILING FEE AFTER MAY-4ST I $550.00 FILED
PROFIT @ FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris 1
ANNUAL REPORT Secretery of State ecretary of State ||

1999 DIVISION OF CORPORATIONS 04-26-1999 90102 047 ***150.00

DOCUMENT # Pge000084067 | 8

1. Corporation Name .
STREICHER MOBILE FUELING, INC. 5
Prinopal Place of Businass aiing Adress — “Hllllll ||”|I|| H”l "m Il]” “”l“ul mN IIl” Il"l |1m ’ll’ ||I' 1
2720 NW 55 COURT 3720 NA-56-COURT 1
FT LAUDERDALE FL 33309 FFHAYBERDALE—R—33309
us be DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
10/09/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber App ied For
;1 El 6"{ ¥ S.€, "{ A vevive 650707824 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. R iti
= uite. Ayl & el ulte. Apt. =, ele 5. Cerlifcste of Status Desired [ $8.75 Ac ditional
22 2—7| Fee Required
City & S'ate City & State 6. Election Campaign Financing $5.00 niay Be
E| 2_8| foarT LAaubelsaLe. FL Trust F ind Contribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year | tangible
24] Eg] =29 z $20| |_33| ¢/ Sﬂ‘ Personsl Property Tax, Wves [INe
' 9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81] Name
GOLDEN, SCOTT E. E 82| Street Address (P.O. Box Number is Not Acceptable)
.0. Box Number i able
644 S.E. 4 AVE. P
FORT LAUDERDALE FL 33301 83 '
84| City F L_ 85| Zip Code

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co poration submits this statement for the purpose uf changing its registered
office o- registered agent, or both, in the State o° Florida. Such change was #1uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent, | am familiar with, and aczept the obligations of, Section 607.0505, Fkrida Statutes.

SIGNATUR=

Signatura, typed or printed nar e of registered agant 1nd tle T applicabla {NOTE : Registered Agent signature raqu red when rainstating DATE 8
12, DFFICERS ANC DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS /.ND DIRECTORS IN 12 o
TME DPS [J DELETE 14TMLE 17 e ol ) Change J{HAddi:ion =

fu]

NAME STREICHER, STANLEY H. 12 NAME J:Tf_ " LVALf 5@% cou T e
stReerApDREss| 2720 NW. 55 COURT 13STREETADORESS | A~ 72 @ /F% 92 g I
crv.stze | FORT LAUDERDALE FL worvstze | FoRT IAOERGALE, Fi. 33367 S
TIME D [J DELETE 24 TIMLE / _ (] Change ’@‘Addilinn (&) s
NAVE MURPHY, JOSEPH M 22 NAME “riar KOSl ol-LF £ I
sweetaoore s| 900 N FEDERAL HWY SUITE 480 sssweeraoess|2.72.0 i, 55 TH Cousl] .
CITY-ST-2P BOCA RATON FL 33432 2acrvstze | frof/ Aﬂaﬁ REHLE, Fu. T 330 F
TIME D [] DELETE 31 TITLE [JChange [ Addition
NAME O'NEIL, JR J 32 NAME
sweeraooress| 601 BRICKELL KEY DRIVE, SUITE S(H 33 STREET ADDRESS
erv-st-zp | MIAMI FL 33131 34, CITY-ST- 2P
TmE D ] DELETE 41 TITLE [JChange [ Addition .
NAME L REAMES, L PHILLIPS 4 2NAME .
sweeraooRess| 3340 PEACHTREE RD SUITE 450 43 STREET ADDRESS ;
crv-st-ze | ATLANTA GA 30326 44ITY-5T-2P 1.
TITLE D [ DELETE SATTLE [JChange  [_] Addilion I
NAME GOLDEN, E SCOTT 52 NAME
streeT anorens| 644 S E 4TH AVE 53 STREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 33301 5.4 CITY-ST-2IP
TILE : T [ DELETE B1TIE L7T— ??’Change 1] Addition ]
Nave BARRETT, WALTER B 52 NAME |
STREETADDRESS| 2720 NW 55 COURT 6.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33309 6.4 CITY-ST-2IF

14. | hereb certify that the informat on supplied witr this filing does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florica Statutes. | further cartify that the information
indicate d on this annual report cr supplemental :innual report is true and accurate and that my signatt re shall have th: same legal effect as if made urder cath; that1am an
officer ur director of the cosporation or the receiver or trustee empowered to «xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appe&rs in
Block 12 or Block 13 if charlged or on an attachment with an address, with a i other like empowered.

SIGNATURE: 4 %’—uw Presidot” 3/2.6/5%  T5y- 735389

et s
SIGNATL RE AND TYPED QR F'RINTED NAME SIGNING OFFICEF. DIRECTOR Date Daytwne Phone #
\Ji RE AND TYPED OR FRINTLD NAME Gf SIGYING OFFICE! A8

\\




