2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
- : — Jan 25; 2005 08:00 AM
DOCUMENT # V05217 Secretary of State

1. Entity Name
CLEAN AIR FUEL-INJECTION SERVICE, INC.

Principal Place of Business Maiiing Address

1141 HOLLAND DRIVE 1141 HOLLAND DRIVE
SUITE 24 SUITE 24

BOCA RATON, Fi. 33487 BOCA RATON, FI 33487

ARG R A

01062005 No Chg-P CH2E034 (10/a3)

DO NOT WRITE IN THIS SPACE pyr=pap ApEeaFa

65-0319083 Nct Appiicable
; ; $8.75 Additional
5. Certificate of Status Desired O Feo Required

5. Name and Address of Current Registered Agent

?mthll.ﬁﬁg LIS'RNE DO NOT WRITE
BOGA RATON, FL 33487 ~ ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ng registered office or registered agent, or both, in the State of Flerida. | ame familiar with, and accept
the ohligations of registerad agent.

SIGNATURE =
Sigralure, typed o printed name of registered agont and titie f applicable [MOTE Regislorad Agant signalure required whan reinstatng) DATE
9. Fiection Campaign Financing $5.00 May Be
A‘lterF %fyﬁ?%!},;:&'ilzi?:fg ':5050_00 Trust Fund Contribution. O Added to Fees
10. ~ OFTICERS AND DIREGTORS I
TITEE D
NAME BAHL, WILLIAM L.
STREET ADDRESS | 5374 MONTEREY CIR., #97
onr-si7e | DELRAY BEACH,FL 33484 1000001951 75
e D 01/26/05-80058-018 150.00
NAME WILLIAMS, BAHL L JR

STREET ADDRESS | 2841 SW 22ND AVE
CITY-ST-TP LIGHTHOUSE POINT, FL 33064

THLE
NAML

o ) S DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADGRESS
CITY-ST-5P

TILE

NAME

STREET ADDRESS
ity -ST- 2P

12. heéreby cerﬁ{g that the infarmation supplied with this filing does not qualify for the exenprion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplérental report is true and accurale and that myei§naiufe shall have the same legal effect as i made under oath; that 1 am an officer or drrector
of the corporation or the receiver oryjrustee empowered 1o execute thig 3 ATRS3 [6aGired by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywmefhone #

changed, or on an atlachment with (n_address, with all other likg crorfretas
or/ﬁf/mf (o).
Dae T




