FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000020500 ecretary of State
1. Entity Name 04-09-2003 90188 043 ***150.00
FUEL INJECTION PRODUCTS AND SERVICES INCORPORATE
D
Principal Place of Business Mailing Address
160 10TH ST N 160 10TH ST N o ’
NAPLES FL 34102 NAPLES FL 34102
- . ITANEAC SR OO
2. Principal Place of Business : 3. Mailing Address
Sulte, Apt. #. etc. Suite, Apl. #.ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number “|Applied For
650735254 Not Applicable
< Country Zp Country 5, Certificate of Status Desired O $8.75 Additional
] ) ) . B . Fee Required
1 “—  6.”Name'and Address of Current Registeréd Agent i 7. Name and Address of New Registered Agent
Name
BUCHANAN, BRUCE J Street Address (P.O. Box Number is Not Acceplable)
160 10TH ST N
NAPLES FL 34102
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, typad or printect name of registered agent and title if applicable. (NGTE: Registered Agent gignature required when reinstating) DATE
FILE NOWIH! FEE |_S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |
10. ) OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Deleta MLE [ Change [ Addition
NAME BUCHANAN, BRUCE NAME
streeT Anoress | 160 10TH ST N STREET ADDRESS
CIvY-ST-2IP NAPLES FL 34102 CITY-ST-2P
TNLE [ oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-ZIP CITY-S7-2IP
CTME e gt o e pme wreo [ ADelgte . fTME b e e e e EI Change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITy-ST-2IP CiTY-81-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIME : O Dekse TITLE ' [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE 3 pelete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accupaie and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver gr frustec.aspewered-lq exgtute (Nis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachos .}-ls dress, W|th all gtherfike emhowered. /

SIGNATURE: JJIRE

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Dayiime Phone #

AV GBS1€80

CR2E034 (10/02)



