2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
o Jan 27, 2005 08:00 AM

Y

DOCUMENT # P97000020500
1. Entity Name Secretary of State
FUEL INJECTION PRODUCTS AND SERVICES
INCORPORATED
Principal Place of Business Mailing Addrreésr
160 10THST N 160 1I0THST N
MNAPLES FL 34102 NAPLES FL 34102
us 3]
B e e
Suite, Apt #, e, ] Suite, Apl #, el 1st MOORE CR2E034 {10;04)
City & Siate ‘ City & State 4. FEINowber _ . B [ |Acplied For
7 B65-0735254 ~ [ Mot Applicacie
e Ceurdry Zo Country 5. Certificate of Status Desired [} ?eae:lg?q :édéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
! Name I‘J / A’
?gg ?g‘-#f‘g]? %RUCE J Strest Address (P.O. Box Number is Not Acceptable} o

NAPLES FL 34102 o L

City T h !:"L L_Z!p Code

urpose of changing s registered office or registered agent, or bath, in the State of Florida. | am familiar with, and-accept

"ff/z /o5~

8. The above named entity submjistharstetermant for fep
the obliggtens Of registerey Ggemt ‘

SIGNATURE i . e
Sgnaturg. yped of DINiEd AT agem zd tdba of apphcatbhe - {NOTE Ragrtued Agent signature raguaied when rsinstatng} QAYE [
' i }
FILE NOW!!! FEE ;$ $150.00 . 8. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conribution. [ Added 1o Fess

Make Chack Payable to Florida Department of Stale
10. OFFICERS AND DIRECTGRS B 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
1k P . netere it [Jchange [ Adddion
NAMEE BUCHAMAN, BRUCE HAME Uﬂﬁﬂgﬁggng
sigcel ApoREss 1180 10THSTN Sl ADDRESS 01/28/05-80021-015 53.00
oY SEAP NAPLES FL 24102 CHf-S1- 2P
ngs 7 Detate itk [ change ] Additian
NamE ’ HAME
SIREET ADDRESS STREFT AINARSS
Cily-§1- 4P B Tyl e )
hles O Delete WLk Ol change T Addilion
YTy HAKAE
SiRLE ] AUDRESS o T T “f RE ADTRESS - - T - T T
Gy 51-49 QY81 0F
it O oelete niLE Clchnge [ Addilion
NAME HAME
“IRFET AODRESS JIREFT ADRFES
Ly S AP ity 51 AF
Tkt [ peiete s Dictange [ Addition
A NAME
CEREET ADDRESS STREET ABDRESS
cyy-st-av CEe.S1- P
T [ paste HILE - J Change L] Addian
HAE NEME
et ADDRESS 31AFE T ADDAESS
Py et oy ST A

12. | hereby certify that the information supplied with this fitng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, 1 Rrther certify that the information
indicated on this report or supplemental repon is rug and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer o direcior
oi the cgrpcsaﬁon or the recai frustes empowerad to 2yecTa this report as required by Chapter 807, Florida Stafutes; and that my name appears in Block 10 or Block 11
changed, or on an atta ;

SIGNATURE:

g/ch/)g’ 239 265 72|
{

SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Late Daytera Phana & ]



