2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am

DOCUMENT # P97000084261

1. Entity Name

KLEEN FUEL CORPORATION OF AMERICA

Secretary of State

05-04-2005 90115 014 ***163.75

Principal Place of Business Mailing Addrass
5151 NORTH A1A, #506 5151 NORTH A1A, #506 ETETE
VERQ BEACH FL 32963 VERO BEACH FL 32963

iy — o gzr, — | MR

|

Suit;.’@ﬁré_eg % Suite, Apt. #, etc. — 15t MOORE CR2E034 (10/04)

ity & State City & State 4. FEI Number Applied For
7 gﬁ oﬂf ﬂ ﬂ/‘/l F 4 - 65-0829757 Not Applicable

3 - L&
:% 2?&9 Country Zip S Country 5. Certificate of Status Desired ﬁ/ $8.75 additional

Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - am—
MARTORANA, JOSEPH .
5151 NORTH A1A, #506 Street Address (P.O. Box Number is Not Acceptabla)

VERO BEACH FL 32963

City F L 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 obligations of registered agent,

ﬁ
SIGNATURE
Signatre, yped of printed name o registared egent and Le if apphcable (NOTE Regrstered Agent signatwie rsquired when rensiabng} DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, — ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
WILE F O pelete TITLE [ change  [] Addition
NAME MARTORANA, JOSEPH NAME
STREET ADORESS | 5151 N A1A, #8506 STREET ADDRESS
1 civ-s1-zp | VERO BEACH FL 32963 CITY-5T-7iP
HILE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-51-21P
TITLE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
TTLE ! Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY.Si- TP
TITLE 3 Delete TME (Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IF CITY-S1-2IP

12. | hereby certify that the information supptied with this filing does not qualify for tha 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 accurate 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 or fustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that myname appears in Block 10 or Block 11 if

changed, or on an attaghment with dress, with all other like empowared. / /—- 772 —
W R 23/-5379

 (Phao osEH4,

0 TYPED OR PRINTED NAME OF SIENING OFFICER OR DIRECTOR I8 / Daytrne Phone #




