2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P01000021170 =N Apr 30,2007 08:00 A

1. Entity Name

TANKS A LOT OF CENTRAL FLORIDA, INC.

Principal Place of Business Maiiing Address
3602 NE BTH PL 3602 NE 8TH PL
SUITE K SUITEK

OCALA, FL 34470 OCALA, FL 34470

O S

04262007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Ropied For

59-3703622 Not Applicable
5. Certificate of Status Desired ~ [J rfggsq m‘ﬁom'

6. Name and Address of Current Ragistorod Agent

o348 NE BORD ST DO NOT WRITE
SILVER SPRINGS, FL 34488 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am famniliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatwe, typed or printad name of registarad agant and tile if spplcable. (NOTE: Registersd Agent signature raquined when (sinstating) s CATE.

FILE NOWII! FEE IS $1 9. Election Campaign Financing $5.00 May Be
umrég'ggﬁoo (W

After May 1, 2007 Foe Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PRES
NAME NELSON, SEAN

SYREET ADDRESS | 6348 NE 53 ST
CITY-ST-21P SILVER SPRINGS, FL 34488 v

N
TITLE N e
UoanT4134]
NAME NELSON, NINA i it L% - o
Py 05/15/07-80025-008 150,00
CITY-5T-2P SILVER SPRINGS, FL 34488

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

HAME

STREET ADDRESS
CITy-$1-21P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execuiie this report as required by Chapter 607, Florida Statutes; and thaj my name appears in Block 10 of Block 111

changed, or on an attachmenl with an address, with-gll other like empowered.
sienature: X4 C U y&\\{\z APATSIRY P :\}’7 el

TURE AD TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phore #




