FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000004933 04-28-2004 90080 016 ****50.00
1. Entity Name
AMERICAS TRUCK AND EQUIPMENT, LLC
Principal Place of Business Mailing Address
151571 WEST DIXE HWY. 15151 WEST DIXE HWY.
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R v O T R
Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LLG CR2E083 (10/03)
City & State City & Staie 4, FE! Number Applied For
43 - l qq qog 6 Not Applicable
Zip Country Zip Country 5. Certicate of Satus Desired ] _gei.ggqﬁ\i:jadci’tior{al .,
T 6 NameandAddressof Current Rogistored Agent | 7. Name and Address of New Rogistored Agent -
: Narne
HUME, JOHN
HUME & JOHNSON P.A. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DRIVE, STE. 301
CORAL SPRINGS, FL 33071
] . City FL | Zip Code

T

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 cbligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Dapartment of State :
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
THLE PIZQSi D& T O elete TITLE [l Change ] Addilion
:TA;EEI ADDRESS Fe‘ NS ” v \"OA :::;; ADDRESS L
l 3 £ fout
CITY-57-2P g\()gr'ww%w bgé-ﬁi.’_” (:(FL 23/62Z | orv-srze .
T Ll
TiTE O Detete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
me 7 | - —— e =+ e me —=[T)-Dalate B T e i e i [J'Change =[] Addition °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Dette TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2iP CITY-§7-7IP

11. | hereby certity that the infermation supplig
indicated on this report is true and accurd
limited liability company or the recei

te And that my pture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
pistee ePhpowered 1o execute this repoant as required by Chapter 608, Florida Statules.

@Yith this filins not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

ot EPT oo oo o sei- 594

WE OF s‘?ﬁma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date S Daytime Phane #

SIGNATURE:

SIGNATURE AND TYRED-ef FF




