FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 8:00 am
-ANNUAL REPORT ecretary of State

DOCUMENT # P97000044762.
2. Entiy Name 04-29-2004 90322 026 ***150.00
PETERSON FUEL CORPORATICN
Principal Place of Business Maiiing Address
1660 NW 19 AVE. 1660 NW 13 AVE,
POMPANO BEACH, FL 33304 IS POMPANO BEACH, FL 33304 US
_ [ | I

2. Principal Piace of Business 3. Mailing Adcrass ” i”

Suite, ApL #, etc. Suite, Apl. #, etc, 04172004 Chg-P CR2E034 (10’63) '

City & State City & Siate 4. FEI Number Applied For

65-0757103 Not Applicable
Zi i Addi
® Country Zp Country 5. Certificate of Status Desired d gg‘:?qlﬁ::gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rag Agent
- - - el T T L A Name PRSENENCIS vy s e . - ™
PETERSON, THEODORE E
1131 SW 8TH AVE. Sreet Address (£.0. Box Number is [tot Agceptabie)
FORT LAUDERDALE, FL. 33315 A S0 %Lﬁ A% BE
Ci Zip Cote
FT LauDd FL | %5755 ),

8. The above named entity submits this staternent for the purpose of changing its registered offica of reisterad agerft. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of registered agen and il if applicable. {NCOTE: Regatered Agert signature requred when renststog) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Funa Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ‘ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE P [ etete Tine [ Change ] Addition
NAME PETERSON, THEODORE ERIK NAME -
STREET ADDAESS | 2150 23RD AVENUE STREET ADDRESS
Lhiy-51-2pP FORT LAUDERDALE, FlL. 33312 Gry.S7-2pP
e [ Delete e . Clcrange  [C] Adaition
NAME NAME
STREET ADDRESS STRECT ADDRESS
GTY-ST-2P CiTY-51-29
TME [T elete TMmE [ Grange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~LTY-ST-2P . - e - e M GTY-ST R e e PR L e — .
JILE 7 Delete TITLE [l change [ Addition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§1-2P CITY-ST-2P
TE O oelete TMLE [Jthange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP - . CITY-ST-4P
e Lo L 1 Detete e [Clchange [ Adgition
NAME R A HAME
STREET ADDRESS | o STREET ADDRESS
CITY-ST-0P . : CITY-S1-218

12. | hergby cetlify that the information supptied with-this fi!ing does not guality for the exemption stated in Secrion 119.07{3)(i}. Florida Statutes. | further cerlify that the information
indicated o' tHis reportor supplemenial repditis true and accurate and that my signature shail have the same legal effect as if made under oath; that | arm an officer or director
of the corpetaiicn or the'receiver of fruslee empowered 10 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

ea. i

changed, or on an attachime th an a 2 | ather like empg
THeopore _piressod  yladod 9763835

SIGNATURE:
RE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ofe [ Daytima Phone #




