2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Jun 07,2004 8:00 am

| DOCUMENT # L03000001217
by Secretary of State
ok % e e
BRUCE AUTOS TRANSPORT INT'L LLC 06-07-2004 90304 039 *7%30.00
3 Principal Place of Business . Mailing Address .
1481 DEWEY STREET ‘ }llg)l_]LeE%EOY STHgggz oo
HOLLYWOQD FL-33020 ¢ ’ wWOQD FL 0 023560
Suite, Apt. #. etc. ’ Suite, AD!. #, et MOORE CHEEOBB (1 1103) -
City & State ) City & State 4, FEI Nymber A Appliad For
éq'" I‘D‘ - baw" Not Applicable
2P Country ap Gountry 5. Certificate of Status Desired O $5.00 Acditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o : Name ’ ’ - i
I‘I-ﬁ\(r:;A‘IOJEVE\/’EFYESRTNRAEth? Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQD FL 33020
City - FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and atle ¥ apphcatie. "(NOTE: Regisiered Agent signature requrred when rainstaung} DATE
9, MANAGING MEMBERS | MANAGERS i"!ﬂ. ADDITIONS/ CHANGES
e MGR [ Detete Tme BRUCE ATQS TRIMS AT wt @Chwge [ Adiion
NAME BRUCE AUTQS TRANSPORT INT'L INC. NAME /67 L £ UM 20
STREET ADDRESS | 1401 DEWEY STREET STREET ADDRESS i ;
CITY-ST-2iF HOLLYWOOD FL 33020 CITY-ST-ZIP tA4 V}C’L py CQL){,&E < /'/ 7S 01--53\
TIE ' 1 Daiete TITE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-21F CITY-ST-21P
TIRE - — e — e Dbl = frimE- - | e e e e ey e [hCrange ¢ [ Addition
NAME —— . - —— - - - - NAME — i ——— s
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e : £ elete e O Change ] Addition
NAME . HAME
STAEET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-721IP
TILE 1 Detets TITLE [ Ghange L] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IF CITy -ST-Z1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. § further certify that the infermation
indicated on this report is true and accurate ang that my signature shall have the same iegal effect as if made under oath; that | am a managing mamber or manager of the
limited fiability company or the raceiver or trygfee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Bine/ T LoPodlt™  o)-cb -0 #5051 9.8/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwme Phone #




