2000 UNIFORM BUSINESS REPORY (LBR) 4

DOCUMENT # P99000001746 " FILED
1. Enti
Enity Nare May 23, 2000 8:00 am
AMERICA'S TANK, INC.
: Secretary of State
04-23-2000 90009 002 ***150.00
Principal Place of Business Mailing Address
7939 NW. 64TH STREET 7939 NW. 64TH STREET
MiakE FL 33166 MIAMI Ft. 33166-2723
Sute, Apt. #, eiC. Suite, Ap. #, efc. DO NOT WRYTE IN THIS SPACE
City & State City & State 4. FEl Number - Sy Anpplied Foc
Gi- e 'F'P\' #3 7 Mat Applicable
Caunts i ot
Zn quntry zn Country 3. Certificate of Status Desired O $8.75 Addtional
Fas Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama )
OIAZ, ALBERTO Street Address (PO, Box Number is Mol Accepiable)
259 WEST {7TH STREET ‘
HIALEAH FL 33010
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE
Signaure, typed of prwled name of regisiered agent and i f appilzabla. {NOTE: Ragrstarad Agent signatwe required when remsiating} DATE
8. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Bloci —
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 0. Tr?J:t g:r%aén ;e:r?;\uﬁ::ncmg " %(?d'e?t?ohgaezsse
{See oriteria on Dagk) >d Hake Check Payable fo Department of State
1. QFFICERS AND IIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
e PSD [ Delete TIRE Ol Crange (] addition | &
NAME DIAZ, ALBERTO NAME e
STREET ADDAESS | 958 WEST 47TH STREET STAEET ADORESS 2
CIFY-ST-29 HIALEAH FL 33010 oiry-ST-2IP W
— T
TIRLE I petete TITLE [ Change [ Addition | ©
NAME NAME
SYREET ADDRESS STREET ADDAESS
CITY-5T-2P CITy-ST-2IP
TILE 1 oatets TiNE [l change £ Adaition
NAME - _ HAME B —— .
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GIFY-ST-7P
TALE 1 Dorte j e o D Change L1 Additior
HAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T-2P
TiTLE [ elgte TITLE [ Change 3 Addition
NaME NAME
STREET ADDRESS ; STREET ADDRESS
LITY-ST- 2P CIry-ST-21P
THLE : O Datete TLE CICherge [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Civy-ST-2P
13. 1 hereby certity that the information supplied with tis fing does not qualify for the axermplion stated in Section 119.07(31), Florita Slatues. | funther certily that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the caeporation or the receiver of trustee empowered ko execute this repprt as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12if
changed, or on an attachrhant with an addrgss, with all other fike ¢ owmd.
L T T i)
SIGNATURE: _%~ & Z8 ——
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER® R Date Daytmg Fhone #




