2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000062533 e Feb 28,2007 08:00 AM
1. Enlity Name S
- ecreta of State
TUCKER TRANSPORT, LLC ry
Principal Place of Businoss Marting Address
2800-A U.S. HIGHWAY 17-82 2B800-A U.S. HIGHWAY 17-92
MR RN
2. Principal Placa of Businoss - No P.O. Box # 3. Mailing Adciress
Suile, Apl. ¥, etc. Suite, Apl. #, otc. 1st MOORE CR2E083 (10/08)
Cily & Stato Cily & Stalo 4. FEI Number Applied For
05-0607493 Nol Applicable
ap Country Zp Country 5. Cortificale of Status Desod O ?i'ggﬁgd;m"ai
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
HERRMAN, WILLIAM R ESQ. :
498 PALM SPRINGS DRIVE, SUITE 100 Streal Address (P.O. Box Numbor is Not Accoptabio)
ALTAMONTE SPRINGS FL 32701
Ciy FL Zip Code

8. The above namod enlity submits this slaloment for the purpesa of changing its rogisiered office or rogisierad agont. or both, in the Stale of Flerida. | am lamihar with, and accopl
the obligations of regislered agent.

SIGNATURE
Sqgnature. lyped or prinled name of tegstared ager and nrle & applcable. {NOTL: Begssiorea Agenl suynaiure roguired when re nsiahigy DATE
FILE NOWI!!l FEE IS $50.00
Make Chack Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
T MGRM O Deice 1 [ change [ Addition
NAME AUTO AUCTION HOLDINGS LLC NAM!
SIMLTADDICSS | 2800 N US HWY 17-92 SINLTADDY 85 h:“:”:““‘ﬂt ;! ; _-_L_:
N N i N a i 1 13 ) J
G500 | LONGWOOD FL 32750 Gy $1-21 03 ’Ii:io.-’i =R E-01F 50,00
i S I elete 11Ty [7) change [ Addition
HAML KELLEY, GAYLE T NAML
SIRFET ADDHESS ) 2800 N US HWY 17-82 SIREF [ ADDRESS
CItY-81-2IP LONGWOOD FL 32750 C11Y-81- 21 .
i O pelele ML ' (I change 1 Addition
NAMF. NAME
STAIFTADDATSS SIRFLT ANDDRE S8
CIFT-3i-71P Gy -S1- Al
une [ Detste (T} O Change  [T] Addition
NAMI WAMI
STRELT ADDIESS SIRELLADDIYSS
Cly-8I-4p CHY-51- A
i {1 celere Hitk. [ change ] Addinon
NAME NAMI
SIRIFT ADIRESS STREETADDRESS
CINY-ST-24p CITY-S1-71P
niu 3 peiote il O change [T Addilion
NAME NAME
SIRH T ADDRLSS SIRLETADDRI SS
CITY-Si- 2P CHY-S1-21

11. | hereby corlify thal the information supphed with Lhis filing doos not quatify for the axomplicns conlainod in Section 119, Fiorida Stalules. | further cerlify that the informalion
indicalod on this roport 1s lrnd accuralo and lhal my signalure shall have the samo logal offecl as if made under oalb; that | am a managing membar or manager of tha

limited liabilily company or tife]receiver or Iruslec empowered 1o axecute this reporl as required by Chapier 608, Fiorida Slatules.

SIGNATURE:

SIGNATURE AN

Dayurma Phone #




