FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 FILED

S PROHT
CORPORATION
ANNUAL. REPORT Secretary of State

1997 owson o ConporTNS Secretary of State
DOCUMENT # 899306 (0)

- Catporation Mame:

FUELING COMPONENTS, INC.

Principal Place of Basing

FUELING COMPONENTS ING FUELING COMPONENTS INC
837 NORTH STREET 837 NORTH STREET
JACKSONVILLE FL 32211 JACKSONVILLE FL 32¥15727
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princinal Piace of Busingss. 2. Mailing Address 4. FENNumber ‘ Applied For
E_____ » 26’ 58-3104862 Mot Applicabls
Suiter, f\j)t # et - Suile, Apt. #, elc. " ) $8_75 Additional
;ﬂ | 27] &. Certificate of Status Desired ] Foe Required
City & Staale: City & State 8. Election Campaign Financing $5.00 May Be
2a] 28] Trust Fund Conlribution 0 Added 1o Fees
Zip _ Country _7ip Country B. This corporation has liability for intangiblg tax under &, 189.032,
@ I 25] 29] m Florida Statutes Oves Owo
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COMBS, ROGER L JR 81| Name
837 NORTH sm 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
B4| City FL 85| Zip Code

T1. Pursiant 1 the provisions o Soctons BU7 0502 ang 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered
ollice o registered agem, or bolt, inthe Stale of Fiorida Such change was althorized by the corporation’s board of diractors. 1 hereby accept the appointment as registered
agerl | am faniliar vi b, and accopl the olbiligations of, Section 607.0505, Florida Statules.

SIGNATURE . e e e
St dyped e pe ot ean e ool regstirod anent and the 4 appacabie (HOTE: Registered Ager signature required wher. renslating) DATE
72 T GHIICE RS AND DIREGTORS | KE2 ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS 1N 12
. P [T oeceTe T TILE Ccrange T Addgiton
HAMYE COMBS, ROGER L JR 1.2 NAME
s annngss | 837 NORTH STREET 1.3 STREET ADDRESS
Oy S1- 2 JACKSONVILLE FL 32211 1.4 CITY-ST- 2P
me w T OELETE 21 T1LE [Ttrange L] Additon
HAME COMBS, TIMOTHY l- 2.7 NAME )
st aooness | 897 NORTH STREET 2.3 STREET ADORESS
SN -51-1F JACKSONVILLE FL 32211 2.4 §ITY-§1-2F
L STD TTneLeTe 31 TILE [T Change {1 Addition
Nam COMBS, TERR R 3.2 NAME
sweetaccass | 837 NORTH STREET 33 STREET ADORESS
CITY-§1- 2P JACKSONVILLE FL 32211 14 GITY-§1-2P
e Comem T peceve 4t TILE [JCrange L1 Addition
NakE 42 NAME
SIHEET ARDRESS ’ 4.3 STREET ADDRESS
G- -9 18507Y-S1-2P
TILe o [ JORcETe 61 TI1LE [Tohange L Addition
estst & 2 HAME
STREE | ADLESSS 5.3 STREET ADDRESS
OITY-ST- 210 54 CITY-ST-2IP
e o [METGE §1TITLE [TCrange L] Agdition
kit . 52 NAME
STREE ] ADGRE 3 SYREET ADDRESS
CITY-5). 2 64 CITY-ST-2P

14. | do noreby ceLly thal the infermalion slipplied with this filing does not qualfy for the exemption stated in Sectian 118.07(3(i), Florida Statutes. | further certify that the
1 1f0rerll(n‘ indicaled or lhis annual repont or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arm an olficer or direstor of the corporation ar 1 Tgl.civer of tee empowered to éxecute this rapart as required by Chapter 807, Florida Statutes; and that my name
appeas n Biock 12 or Block 13 if changed, : with an addrass,

SI G NATU R E: T SrGMATUAE :mol rw—*fo QA PRINTED NAME OF SIINING O ‘E!uﬁc:f fxieﬁiﬂ 13 I/ r:wf ? K’”\)ﬁ{ﬁ%

e nnwee ™| Feb 17 1997 8:00am

CR2E034 (9/96)



