2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V05217

1. Erhly Name

CLEAN AIR FUEL-INJECTION SERVICE, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principat Place of Business

1141 HOLL AND DRIVE
SUITE 24
BOCA RATON FL 33487

Mailing Address

1141 HOLLAND DRIVE
SUITE 24
BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

I

|

I

|

I

il

Suite, Apt. #, etc.

Suite, Apt. é, etc.

MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number i F(pp\ie& FQ\'
65-031 9983 Not Applicable
Zip Country zp Country 5. Ceriificate of Status Desired J g‘g‘g?q lﬁ:s;j;tianai
6. Name and Address of Current Registered Agent 7 - 7. Name and Address of Hew Registered Agent
Name
?fﬂl‘hvg"_ﬂﬁ% IERIVE Straet Address (P.C. Box Number 15 Mot Acceptabie)
SUITE 24 -
BOCA RATON FL 33487 .
City FL [ Zip Ccde

8. The above named entity submlts this stalemem for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accepl

the ohiigations of registered agent.

SIGNATURE

Signalure. yped o granted name of registered agant and fille if appficable

(NOTE Registered Agent sigrature regquifed when remstahng) DATE

- FILE NOW1I! EEE IS $150.00

9. Election Campaign Finanging

After May 1, 2004 Fee will be $556.00

Make Che::k Payabfe to F!orida Depanmem of sxate

Trust Fund Gontribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS N 11
TMLE D O Deiele TILE [ Change [ Addition
NAME BAHL, WILLIAM L. NAME HOOON00NETes

faly | Bbﬁ
STREET ADDRESS | 5374 MONTEREY CIR., #5957 STREET AGDRESS DE{"D%JU"-?*BD“GE*B 16 1 Eﬂ []B
CITY-ST- 21 DELRAY BEACH FL 33484 CITY-5T- 2P " -
TIME D 1 pelete TilLE 0 Cnange D Addition
NANE WILLIAMS, BAHL L JR NAME
STREET ADDRESS [ 2841 SW 22ND AVE STREET ADDRESS
ary-s7-2P  |LIGHTHOUSE POINT FL 33064 CITY-8T-2F ) B N
TME 1 betete TILE [ change [ Addtion
NAME NAME
STREET ADERESS STAECT ADDRESS
oIy -ST- 2P i CITY-5T- 2P o
g [ pelete e [ Ghangs [ Adgilion
HAME NAME
STREET ADDRESS STREET ADEIRESS
CTY-ST-2P CiTY -5T- 2P o _
e ] Delete THILE [J charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¢-5T-20P CITY-§1-2P I
TME £ Getete E [JcChange [T Addition
NAME HAME
STREET ADRESS SYREET ADDRESS
CIFY-ST- 2P L gIvY-5T-2P o

indicated on this repert or supplemental report is true an;
of the corporatron or the recelver of trustee empowered (%
changed, or on an atta 2

SIGNATURE:

12. | hereby certify that the mfo ation supplied with this filin does \
b

2 .m":" Hrgoware

with M address, with Il i’

Yy for the exernplion stated in Section 119 07(3}(:) Florida Statutes. i funher certlfy that the |nformatxon
Ihat my signature shali have the same legal effect as if made under calh; that | am an officer or director
is repor! asg requirgd by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Of/ﬁﬁ@% é%fj 2/ -ort>

SIGNATURE AND TYPED QR PRINTED NAIIE OF SIGNING OFFICER OR DIRECTOR

mePhone#




