2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000013590 Jan 16, 2001 8:00 am
- E e Secretary of State
TANK DEPOT, INC.
S 01-16-2001 90093 031 ***150.00
Principal Place of Business ’ Mai!ing Address
641 S.W. 7TH STREET 641 S.W. TTH STREET
POMPANQ BEACH FL 33060 POMPANO BEAGH FL 33060 VWV e~ - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650559300 Applied For
Not Applicable
Zip Country Zip Courry - , $8.75 additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent o T " 7. Name and Address of New Registered Agent' -
' Name
LARROUSSE' DJ Street Address (P.Q. Box Number is Not Acceptable)
Ao R X NLK
641 SW. 7TH STREET P
POMPANO BEACH FL 33060
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printad name of ragistered agent and titla if appheable. {NOTE: Registered Agent signature required when relnstating) CATE
9. Thi tion is eligible to satisfy ils Intangible FILE NOW!! FEE IS $150.00 . o
T emant ang oocts 0 do gt After MAY 1, 2001 F ‘Il$b $550.00 10. Blection Campaign F nancing $5.00 May Be
‘g ?q ) er ! ee will oe N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P OJ Detete TITLE [JChange [ Addition
NAME LARROUSSE, D J HAME
sTReT AooRess | 4765 NW 76TH STREET STREET ADDRESS
orv-st-ze | COCONUT CREEK FL 33073 cIry-57-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE 0 ' T T T O ekt TNLE ST ’ - - " Change ™ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZiP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hal my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corperation or the receiver or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachrment with an address, with all other like empowered.
SIGNATURE: DT Larrol/sse //4/9 ) §54-783-9665
ANDQ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / Dale { Daytime Phcne #

0122702

CR2E034 (10/00)



