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2008 LIMITED LIABILITY COMPANY :
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000062533

1. Ennty Name

TUCKER TRANSPORT, LLC

Principal Piace of Businass

2800-A U.S. HIGHWAY 17-g2
LONGWOOD FL 32750

Mailing Address

2800-A U.S. HIGHWAY 1792
LONGWOOD FL 32750

2. Piincipal Place of Busingss - No P.O. Box #

3. Mailing Address

Suite, ApL #, ela,

Suite, A #, gic.

FILED

Mar 13, 2008 08:00 AV
Secretary of State

L

1st MOORE CR2E083 (10/07)
City & State City & Stale 4. FEi Numper Appfied For
05-0607493 Not Applicacla
Zip Country Zi dditi
f ountry ° Gourtry §. Ceriificate of Status Desired [ $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Naime
HERRMAN, WILLIAM R ESQ. -
Svest Agdress (P.O. Box Number is Not Accepiable
498 PALM SPRINGS DRIVE, SUITE 100 5 umber piabie)
ALTAMONTE SPRINGS FL 32701 ;
City FL Zip Code .
8. The above named entity subymits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda, | am familiar with, and aceept
the cbigarions of registered agent,
SIGNATURE
Siguatuig, iyped o of Ated name of red.sieted aganl 800 T Laf appicanla INDTE Rgrilorad Agort 5 grate e 1oyan 6d when rzngabng) GATE
|
8. MANAGING MEMBEHS:MANA«’SEHS ADDITIONS/CHANGES
TME MGRM £ Dalete THLE [ change [ Addition i
HAME AUTO AUCTION HOLDINGS LLC NAME
CTREET ADORESS (2800 N US HWY 17-02 STREET ACDRESS
CiTY-ST-2IP LONGWOQOD FL 32750 CITy-gt-ziP
I
TILE s [ petete TLE [OJchenge ] Additon ‘
NARE KELLEY, GAYLET NAME
STREET ADDRESS | 2800 N US HWY 17-82 STREET ADDRFSS '
GITY-§T-2P LONGWOOD FL 32750 CITY-51-2P "~
THLE 1 beiete HILE O Change ] Additon
- NAME ~HAME - ° ’
STREET ADBRESS STREET ADDRESS
CITY-8T-7IP LIy-51-2ip
TILE O delete e [3 Change [ Additien
HAME HAME
SIRLET ADDRESS STREET ABDRESS
CiTy-8T-2IP CITY-51-ZiP
TTLE 3 Delete THLE []Change  [C] Aditicn
HAME NAVE
STREET ADDHESS STREET ALDRESS
CITY-37.21P CIy-Sv-2IP
TiNE O Detote TITLE [ Change [T Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2i
11. | hereby certify thal the information supplied watn this filing dozs not qualty fer the sxemptions contained in Sectron 119, Florida Statutes. | turther certily that the information
indicated on this report isyrue and ascurate and that my synalure shall have the same legal efiect as il made under aath: that | am a managing member or manager of the
limitedt haplity compa the receivar of rusfee-arpowared to exaecute this report as required by Chapter 838, Florida Staiutes.
SIGNATURE: wlod 801 %24 v
SIGNATURE AND TYPEEY OR PRINTED NAME OF SIGNING Tato Byt Prwstg #




