.

* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2007 08:00 AM

DOCUMENT # M38959

1. Entity Name

FLORIDA TANK LINES AND LEASING, INC.

Secretary of State

Principal Place of Business

/0 ALEJANDRO ACOSTA
12060 NW S RIVER DR.
MEDLEY, FL 33178

Mailing Address

C/0 ALEJANDRO ACOSTA
12060 NW S RIVER DR.
MEDLEY, FL 33178

DO NOT WRITE IN THIS SPACE

R A

01042007 No Chg-P CR2E034 {11/05)
4. FEI Number Apphed For
59-2733429 Not Applicable

5. Centificata of Status Desired O $8.75 Additional

6. Namo and Addross of Current Registored Agent

ACOSTA, ALEJANDRO
12060 NW S RIVER DR.

MEOLEY, FL 33178 I

Fee Reguired

DO NOT WRITE .
IN THIS SPACE

8. The above named entity submits this stalemant for the purpose of changing its registerad office or registared agent, or both, in the Stata of Florida. | am familar with, and accept

ths obligations of reglstered agent.

SIGNATURE

Signature, typad or printed name o

ageont and Lille il

(NOTE: Registorec Agen! signatwe required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

HONOOSE2E TS

$5.00 mayee | 01/11/07-30041-017 150.00

Added to Fees

10, QFFICERS AND CIRECTORS ]

TITLE PD

KAME ACOSTA, ALEJANDRO
STREETADDRESS | 12080 NW S RIVER DR.
CITY-ST-2IP MEDLEY, FL

spT

ELORTEGU! MARTA

12080 NW SQUTH RIVER DR
MEDLEY, FL. 33178

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TME
NAME g

STREET ADDRESS H

CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
Cry-ST-zp

TILE

NAME

STREET ADDRESS
cITy.st-zp

TME
NAME o
STREET ADDRESS
CITY-ST- 2P

O A T P

= [T
oot l
z»;,gg,.

DONOT WRITE
N THIS SPACE | .

12. | neraby certily that tha infermation supplied wilh 1Dk
indicalad on this report or supplemantal report J
of the corporation or tha recaiver o trust
changed, or on an attachrmant wit

fue an

58, with all othar like empowered.

filiry é; does not qualify for the exemptions contained in Chapter 119, Flornca Statutes. | Iunner certify that the miormahon
accurate and thal my signature shall hava the same logal affect as i made under cath; that | am an officer or director
powarad 10 exacule this raport as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 114

Aboicdir fuesta— 72— 1/8/07 z05 2801777

SIGNATURE:

mmnryﬂm TYPED OR PRINTED NAME OF SIGNAG OFFICER OR CIRECTOR

Date Daytime Phone #

i




