FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROMT SREIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON G : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 'u DIVISION OF CORPORATIONS
DOCUMENT # V20972 (8)

1. Corporation Name

FUEL DOCTOR, INC.

AR RO

Principal Place of Business Mailing Address
7007 KW 80 COURT 7007 NW B0 COURT
TAMARAC FL 33321 TAMARAC FL 333H
3. Date Incorporated or Qualihed 3a. Date of Last Report
03/11/1992 06/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
—
21 26 65-0332127 Not Appiicable
Suite, Apl. #, elc. | “Suite, Apl#, etc 5. Cerlficale of Stalus Dosred [ $8.75 Additional
EI 2;' Fee Required
City & State City & State 6. Eieclion Campaign Financing O $5.00 May Be
23 Hl Trust Fund Contribution Adged 1o Fees
Zip Country Zip Country 8. This corporation has lizbility for intanginle tax under s 199.032,
24 _2;| E] ?ﬁl Floricia Statutes [Jves Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agert
81| Name
DUBROW, B. ALAN 82| Strect Address (PO, Box Number is ot AcCepiabie)
2840 URIVERSITY DRIVE
CORAL SPRINGS FL 33085 83
84| Ciy FL }asl 2ip Code

799, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. t heraby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807,0505, Florida Statutes.

SIGNATURE __ s e e
Signature, byped o prnted name of registéred agent and titie if appicabis INOTE Rogisterad Agent signature raquirod when re nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIME D [ DELETE 14 TITLE £ Change [ Addition
NAME DICKERHOOF, DELMAS 12 NAME
sineer anoress | 7007 NW 80 COURT 1.3 STREET ADDRESS
CITY-S1-7 TAMARAC FL 1.4 CITY-ST-ZiP
TITLE [ DELETE LR [ Crange [ Addvlion
NAKS 2.2 NAME
STRLET ADDRESS 23 STREET ADORESS
CTY-ST-2P 24 CITY-§T-2P
TITLE [ DELETE 31TNE [ Change  [3 Addition
NAME 32 NAML
STREET ADORESS 33 STREET ADDRESS
GITY-§T-21P 36CTY-81- P
TITLE [] DELETE 4.1 70LE [J Change  [3 Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY- 5T-2IF
TILE [J DELETE 5 1 TILE [ Change ] Addition
NAMS 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2F 54CITY-5T-21p
e ("] DELETE 6 1T1LE [0 Change [ Adsition
NAME 62 NAME
STREET ADDIRESS 63 STREET ADDRESS
CHTY-ST-21P 6.4 CITY-$7- P

14. | do hereby cerify that the infarmation supplied with this filing is voluntarfy furnished and does not qualify for the gxemplion slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repaort is true end accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Flarida Stalutes; and that my name

appears in Block 12 or %(gk(‘n jf &I:l%ngeckn‘r obaim éllacgngwryﬁ:ddress. ”
4 5//;_, P SoS-72-9942

SIGNATURE: J L, -
NATURE AND TYPED DR PRINTED NAME OF SIGNINGE?N%EH OR DIRECTOR Date Dagime Phore #

CR2E034 (12/95)




