- 3003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 03, 2003 8:00 am

DOCUMENT # P96000084067 ecretary of State
1. Entity Name 04-03-2003 90151 048 ***158.75
STREICHER MOBILE FUELING, INC.
Principal Place of Business Mailing Address
800 W. CYPRESS CREEK RD.. STE. 580 800 W. CYPRESS CREEK RD.. STE. 580
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
- 65_0707824 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R ?8.75 Additional
) ae Required
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
¥
¢ FilLE NOW!! FEE 1S $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e o e 1y S5O0 May pe

Make Cyeck Payabie to Florlda Department of State

10, . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ~ |CD Nagme TITLE [ Crange 34 Addition
NAME STREICHER, STANLEY H. NAME \/enc{d/ K. Eeam@

smaeer anoress | 8OO W. CYPRESS CREEK RD., STE. 580 STREET ADORESS | /£ 03 Sl . 79 Flace

are-s1-z¢ | FORT LAUDERDALE FL 33309 omY-ST-2P | f}T iam,, /"1 JEFET7

TITLE v 3 Dslats TITLE D [ Changs 3 Addition
NAME T WILLIAMS, GARY G NAME ‘ Larry 5. ﬁ?u“’e?

STREET ADDRESS 800 W. CYPRESS CREEK RD., STE. 580 STREETADORESS | & . &FoX $59

ciTy-s1-2 FORT LAUDERDALE FL 33309 CITY-ST-2IP Pla eiela ;4 7 7,/( - 055

TE v . O Jme T D o Ol Change  [RAddition
NAME KOSHOLLEK, TIMOTHY W NAME C. Roetreq O Connor

STREET ADDRESS | 800 W. CYPRESS CREEK RD., STE. 580 STREET ADDRESS ‘/0 Vs AZ& Ave , 1 5H Floor

ar-s-2f | FQRT LAUDERDALE FL 33309 CiIY-81-2IP A/.w ﬁm(r A ;/ J00/ 7

TTLE PD [ petete TILE D (O Change [ Addition
e GATHRIGHT, RICHARD E N Fobect S Preorr

STREET ADORESS | BOO W. CYPRESS CREEK RD., STE. 580 STREET ACDRESS | 78 244 T's /o Verde lua

arv-s-z¢ | FORT LAUDERDALE FL 33309 orv-St2P | Defray Beeck, Fr. R3vYYL
CTILE '} {7 Delete TILE D O Change  [X Acditior
g VINGER, PAUL C NAVE L. Grey Bybors

STREET ADDRESS | §00 W. CYPRESS CREEK RD., STE. 580 STREET ADDRESS | 4/ /3 Wi /3 k; Kead

CITY-ST-7IP FORT LAUDERDALE FL 33309 CITY-ST-2IP ﬂ; Ken Sc ‘2? 7, /

TLE VTS O Detete e ' ClChange [ Acdition
NAME SHORE, MICHAEL S NAME

sTeeT ADORESS | 800 W. CYPRESS CREEK RD., STE. 580 STREET ADDRESS

arv-si-2¢ | FORT LAUDERDALE FL 33309 Cimy-s1-2

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ingicated on this report or supplemental report s true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _— SIGRZZEAE REGIMRILS. Shore, suP  3/2/p3 95 308- 200

SIGNATURE AND TYP&E'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

¥ e

ny

CR2E034 (10/02)



