FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

11607
PgiS:N?mIZAENT # L05000116075 04-03-2006 90068 043 ****50.00
MOZO BIG TRUCK REPAIR LLC
Principal P'ace of Business Mailing Address -y~
[ 4

8042 DAR LANE 1051 N. ST. RD. 15 UU‘J?BZ
ZEPHYRHILLS, FL 33541 WABASH, IN 46992
A S KRR OGO

Suite, Apt. #, efc. Suite, Apt. #, etc. 02132006 Chg-LLC CR2E0B3 {11/05)

City & State City & State 4, FEI Number ./’ Applied For

Not Applicable
Zie Country 2 Country 5. Certificate of Status Desired a Seseg‘?q l.::l:‘;lional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLUSO, MARK

36951 SR 54 WEST Street Address (P.O. Box Number is Not Acceptable)

ZEPHYRHILLS, FL 33541

Gity FL I Zip Code

8. The above named enlity submits this staterment 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 regisierad agent and it i! applicable. (NOTE: Reglsterad Agent signatura requirad when reinstating) DATE

Filing Fee is $50.00 Mzke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITE MGR [ Delee TITLE O change [T Aduition
NAME LONG, MAURIH NAME
STREET ADCRESS | 1051 N. ST. RD. 15 STREET ADDRESS
CIry-ST-2IP WABASH, IN 46992 CITY-ST-21P
TITLE [ peiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-2P CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS SEREET ADDRESS
CITY-§T-2P CIY-ST-2P
TITLE 0 petete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TILE [J Detete TITLE O Change  [CJ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-ZIP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-ST-2P

11. | hereby cerlify that the information supplied with this filing does gegquatity for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signgidie Ahall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered ecute this repon as required by Chapter 808, Fiorida Statutes.

SIGNATURE: /)MM»« "// / / 06

SIGNATURE AND TYPED OR PRINTED NAME OF BIﬁNG uﬂsmrs MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Daylima Prons #




