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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # M38959

1. Entity Name
FLORIDA TANK LINES AND LEASING,

INC.

Principal Place of Business

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

Mailing Address

(/0 ALEIANDRO ACOSTA
12060 NW S RIVER DR.
MEDLEY, FL 33178
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8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regeslered mgen) anct il i spplicable

(NOTE. Regstared Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Fee wlll ho $550.00

9. Etsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

PD

ACOSTA, ALEJANDRO
12060 NW & RIVER DR.
MEDLEY, FL

TME

NAME

STREET ADDRESS
CiTY-57-2P

S0T

ELORTEGUI MARTA

12060 NW SOUTH RIVER DR
MEDLEY, FL 33178

TMLE

NAME

STREET ADDRESS
CITy-ST-21P

THLE

NAME

STREET ADDRESS
CITY-8T-2IP

TME

NAME

STREET ADDRESS
CITy-S1-2P

TILE

RAME

STREET ADDRESS
CImy-ST1-2P

THLE
NAME

STREEY ADORESS
CITY-ST-219 M
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12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and that my signaturg shall have the same legal affect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name agypears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the raceiver or trustes empaowered 1o execute this report as required by
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ALEJANDRC ACOSTA.

1/7/08 (305)888-1717

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING

Dats Davime Pnone #




