2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # $S99306 .
1. Entity Mama o am L
FUELING COMPONENTS, INC. .
06 ljfj 2: i AN [-.{
Principal Place of Business Mailing Agdress e ’
FUELING COMPONENTS iNC FUELING COMPONENTS INC __f.‘: =z .. . o
837 NORTH STREET 837 NORTH STREET FPALL A <
JACKSONVILLE, FL 32211 US IACKSONVILLE, FL 32211 US co
T g s AN
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 11212006 Chg-P CR2E034 (11/05) .
City & State City & State 4. FE! Number Applied For
59-3104862 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O E‘g'zesqgguo"a'
6. Name and Address of Current Registared Agent 7. Name end Address of New Registsred Agent
Name
COMBS, ROGER L JR S_Co%? 'ﬂ'Nsr::a;\t :.w-(; i N
837 NORTH STREET rags ox Number is Not Agceptable) . _
JACKSONVILLE, FL 32211 ._gi (E hasaz =t

g YVIUR OS] eeT FL |5\

8. The above namad entity submnfp;ﬁm for the purpose of changing its registared office or registered agem, or both, in the State of Florida. | am familiar with, and accap!

the obligations of regist
/// ?AA» 2

SlGNATUFiE
Signature, wpod o printod nETE of regrlerad agent and tlie i apphicanle, (NOTE- Regitared Agent signature requined whan réinstatng) fate T
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD %@m TMLE [J Change {1 Addition
RAME COMBS, ROGER L JR NAME =
STREET aDORESS | 837 NORTH STREET STREET ADDRESS T e oo
CITY-ST-2P JACKSONVILLE, FL 32211 CITY-57-21P i
TITLE vD ) Delete TTLE LD xChanne ] Agdilion
NAME COMBS, TIMOTHY L NAME
STREET ADDRESS | 837 NORTH STREET STREET ADDRESS
CrTY-ST-0P JACKSONVILLE, FL 32211 CITY-5%-2P
TLE O Detete e NPT [J Change ~addiion
HAME NAME M A v Peied. T
STREET ADDRESS STREETADDRESS | "3 B ™Y ™ TNt -1
cIfy-81-2p O-5-2F | TN BN PrMVWASE  Tan 220\
TITLE 1 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-TP CITY-51-2P
TifLE [ Deleta mE {JChangs [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
cy-S1-219 CITY-$1-7IP
TILE 3 Detete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2IP

12. | herghy certify that the infarmation supplied with this fili
indicated on this report or supplemental report is true
of the corporation or the receiver or irustee emp

does not quatify for the axemptions centained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director

tq executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachment with

all other like ampowered
SIGNATURE: ___\/ / ™ Cwés /Z:s:ﬂaj %&Ab Aew L\ -BEOD

HGNATURE ANC TYPED OR PRINTED MAME OF DFFIGEH OR o Daytime Phona #




