2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 21, 2005 08:00 AM
DOCUMENT # P95000013590 SEem Secretary of State

1. Enlify Name
TANK DEPOT, INC.

Principal Place of Business Mailing Address
641 SW 7THSTREEY 641 SW. 7TH STREET
POMPANG BEACH, FL 33060 POMPANO BEACH, FL 33060

A OSCA Cm

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

65-0559300 Not Applicable
- - - ' : | " $8.75 Adationss
o ST . Certificate of Stanss Desired | Foa Required

6. Nama and Addrass of Current Registerad Agent

641 S, 73 STREET DO NOT WRITE
POMPANO BEACH, FL 33060 lN TH‘S SP ACE

&, The above named entily subimits this statement for the purpose of changling its registered offlce or registared agent, or both, in the State of Flosida. 1 am familiar with, and accept
the obiligations of registered agent,

SIGNATURE
Soewatre, typed of ponked nema of regirteced xarm gud titls § xpplicabls, {NOTE: Ragrierad Agent 3ig necpuiesd when ing} DATE
FEE 9. Election Carnpalgn Financing $5.00 may Be
A:I‘tef %’Eyh!!?glés F“':ﬂ?l" :2 ?gﬂ).ﬂﬂ Trust Fund Contribution. O Added to Faes
10. OFf ICERS AND DIRECTORS | N ST T ' i et e
| ArmoussE b 01424 05-80072-002 150,10

STRELT ADDRESS | 4785 NW 76TH STREET
CTY-5T-2P COCONUT CREEK, FL 33073

e

NAME

STREET ADDRESS
CY-5T-2P

e
NAME

o DO NOT WRITE

iy - IN'THIS SPACE

CITY-5T-2P l
TALE

NAME

STRELT ADDAESS
CTY-5T-2P

TILE

HAE
STREET ADDRESS

CiTy-55-ap

12. 1 hareby certify that the information supplied with this filing doss not qualify for the exemption stated In Section 119.07(3){1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
of the carporation cr the raceiver or thustee empowered 1o execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

Wi a

changed, of on an attachment with an fl cther lie empoweread.
SIGNATURE: ‘lﬂloi q ﬁ;ﬁﬁj(a 21

0 NAME OF S:tiNMQ OFFICER Oft DIRECTOR




