FILED

"

DOCUMENT # P97000084261 Secretary of State
1. Enlity Name ) 05-03-2004 90442 029 ***158.75
KLEEN FUEL CORPORATION OF AMERICA
Principai Place of Busingss Mailing Address
5151 NORTH A1A, #506 5{51 NORTH A1A, #506 1LIVIVJIES
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
L S A R DA
Suite, Apt. #, atc. Suite, Apt. #, etc. 04012004 Chg-P CRZE034 (10/03)
City & State City & State ) 4. FEi Number / Applied For
] 65-0829757 Not Applicabla
ap Country o | Couniy 5. Certificate of Status Desired $8.75 Additional
) Fes Required
6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name

MARTORANA, JOSEPH

5151 NORTH A1A, #506 ) Street Addrass (P.Q. Box Number is Not Acceptable)
VERO BEACH, FI. 32983

City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or both, in the State of Forida. | am familiar with, and accept
. the obligations of registéred agent.

SIGNATURE
v Signature, typed o printed naime of registered agent and title if applicatle. (NOTE: Regisiered Agent signature required whan reinstatng} DATE
. FILE NOWIII FEB ’]3 $150.00 9. Flection Carpaign anancing $5.00 May Be

¥ After May 1, 2004 Foo. will bo $550.00 Trust Fund Centribution. O Added to Faes

0. . . OFFICERS AND DIRECTORS . ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 2 petete T O change [ adition
ﬂ;\M SO MARTORAN{\_'_. JOSEPH HAME ’
6‘§1RE=EW55JRESS 5151 N A1A, #506 STREET ADDRESS
Loriy-sT-ap VERO BEACH, FL 32963 ) CITY-8T-21P

TME ’ [ belete e Clchange [ Addition
NAME Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-1P ) CITY-ST-ZP .
TILE 73 Detete TiTLE [ changs ] Addition
Newme 0 - S JNAME - — . e
STREET ADDRESS T STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TmEe 1 Deiee TITLE D crange [ Addition
NAME NAMF =

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

ITLE 7 velete TILE [Jchange [ Addition
NAME NAME . :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ] CiTY-ST-2P

TIFLE - . 3 Detete TrILE Jctange [ Addition
NAME ' NAME

STREET ADDRESS b . STREET ADDRESS

CiiY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or diractor
of the corporation Qedbig receiverggigisize empowered (o executé this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

pyicir 53, wit/)eall GlheL ke ompowered, ‘ Vel &
YR B OF 23/-2359

Dare Daytime Phone # .

- 4
o L att 2P Y
SGNATURE AND TYPED CR PRI (5 NG OFFICER OR DIRECTOR

s A8 PO NNUAL REPORT O May 03, 2004 8:00 am




