FILED

Feb 13, 2006 8:00 am
2006 FOR R L REPORT ATION Secretary of State

02-13-2006 90025 043 ***150.00
DOCUMENT # S99306
1. Entity Nama
FUELING COMPONENTS, INC.
Principal Place of Business Mailing Address o R
FUELING COMPONENTS INC FUELING COMPONENTS iNC
837 NORTH STREET 837 NORTH STREET
IACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32217 US .
PR v TR AR AEEN
Suite. Apt. #, elc. Suite, Apt. #, etc. 01302008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3104862 Not Applicable
zip Country ap Country §. Certilicate of Status Dasired (| $8.75 Acatiional
e R e Fen Required
6. Namae and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name
COMBS, ROGER L JR
837 NORTH STREET Street Addrass {P.O. Box Numbar is Not Acceptable}
JACKSONVILLE, FL 32211

City FL l Zip Code

8. The above named entity submits this staternent lor the purpose ol changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typed or printed name of registered agant and bie if appficable. {NCTE: Reg:slerad Agent signaturs requirgd when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L3 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE O cnange [ Additien
NAME COMBS, ROGER L JR NAME
STREETADDRESS | 837 NORTH STREET STREET ADDRESS
ciy-s1-zip JACKSONVILLE, FL 32211 CITY-ST-2IP
TITLE VD O Detete TIILE [ Change (3 Addition
NAME COMBS, TIMOTHY L NAME
STAEET ADDRESS | 837 NORTH STREET || sTReET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32211 CITY-5T-21P
TIMLE VPST ﬂmm TITLE [ Change £ Addilion
NAME EYRICK, PETER T NAME
STREET ADDRESS ; 837 NORTH STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE, FL 32211 *f Ciry-sT-zp
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TILE O peete TITLE [ change  [] Addition
NAME NAME
STAEE? ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
Tme L3 Delete TE 3 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IF

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, § further certity that the information
indicated on this report or supplgy al report is true and accurate and that my signature shall have the same legal offect as it made under cath; that | am an officer or director
of the corporation or the recei steg empowered (o execuwte this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111f

changed, or on an attachm ress, with afl cther like smpower
/"C/ 71 ﬁ;’ 1/ 23 [o6 Poi249029]

SIGNATURE:
SIGHATURE AND TYPED OR Flll HA.HE OF BIGNING OFFICER OR DIRECTOR Daie Daytima Phona #

ﬁO%M' L. Cdmbs



