: FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ May 12,2003 8:00 am

DOCUMENT # L02000002427 Secretary of State
1. Entity Name 05-12-2003 90090 032 ****55 00
TRUCKER SERVICE CENTER, LLC
Principal Place of Business Mailing Address Ry
2411 SE 27TH ST, 2411 SE 27TH ST, 1uiv
OCALA FL 3447t " QCALA FL 3447 : . o
Suite, Apt. #, atc. Suite, Apt. #, etc. B/CHECK HERE IF MAXING CHANGES
City & State City & State umber Applied For
g ﬁ "O "SO 72 4)/ Not Applicable
Zip Country Zip Country $5 00 Additional
5. Certificatd of Status Desired IE/ Fee Roduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. B R Name ! P
RUNAGEH BRENAN W . ‘ )
2411 SE 27TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34471
. City FL Zip Code
8. The above named entity su Jits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the abligations @fregisterag agent.
SIGNATURE _ A /. ﬁ"&m . /@Wd‘iif‘- j/" 20-463
eSS ISy Sighature, typed G printed name of registered agent and title if #icable. (NOTE: Registered Agent signature required whan reiddlating) | DATE

FILE NOWII! FEE 1S $50.00
s Make Check Payable to Florida Department of State
e Due By May 1, 2003 | '

9, .ok . MANAGING MEMBERS /MANAGERS 10. i ADDITIONS {CHANGES

me | MGRM o _ O elete TME ' [ change [ Addition
NAVE RUNAGER, BRENAN W NAME

STREET Annngss 2411 SE 27TH ST. . . STREET ADDRESS

onv-s-zp - | QCALA FL 34471 CHTY-§T-2ZPP

THLE MGRM R O Delete TITLE [CJcrange (] Addition
NAME RANKIN, JOHN A. NAME

streeT aoDRess | PO BOX 4667 : STREET ADDRESS

CITY-ST-ZIP OCALA FL 34478 CITY-$T- 2P |

TLE MGRM Delete TILE ] ~ A O Change K Agdition
NAME POWELL, JAMES W-lll- - . —— SNAME- 2/":' 2 < /eq/n o Nd VM %j -
STREETADDRESS | 21514 STATE RD 40 STREET ADDRESS Po Bov § vy

crv-s2p | ASTOR FL 32102 oS S parre. (7 32192, '

TMLE ] Datete TLE ! [ Change £ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-7P ) CITY-$T-2P

UTLE 1 pelete TITLE [ Change [ Addition
NAME . . name

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ’ [ pelete TITLE (T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IF CITY-§T-2i%

11. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

-20~03 35L-81-11)

Data Daytima Phona #

2
E

CR2E083 (10/02)



