LIMITED LIABILITY COMPANY 4
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name and Mailing Address
of Limited Liability Gompany

.C.
$WADID MOUSSA

CLEARWATER FL 34624

1992 ARVIS CIRCLE EAST

FILING FEE Annual Report $100.00 + $1031.75 corpoa!uppl
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

DOCUMENT #.94000000085
DIESEL MARKETING SERVICES INTERNATIONAL, L

|
SECRETARY
TAELAﬁASRSEEo.FF

1997 APR

TATE
ORIDA

—n

1a. PBrincipal Flace of BUSINGSs AOOress

LWADID MOUSSA
1992 ARVIS CIRCLE EAST
CLEARWATER FL 34624

MOUSSA, WADID
1992 ARVIS CIRCLE E.
CLEARWATER FL 34624

If above mailing address is incorrect in any way, line through incerrect Inl ion and enter c ion in Block 2a.

2 Principal Place of Busingss 2a. Mailing Address 3. Date Drganized or Guaiied | 34. State of Formation

2/23/1994 rL .
Suite, Apl. #, etc. Suite, Apt. ¥, elc.

4. FEI'Number )

[:| Applied For
City & State City & State 59-3226598 [ Nt Appilcabe
" 5. Date of Last Report 8, Centificate of Status Desired

i Counlry Zip Couniry

5/01/1996 L

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name

“Siresl Address (P,0. Box Number Is Not Acceptable)

| Suie; Apt. ¥, 5.

City

Zip Code

_FL

as ragistered agent, and accept tha obligations.

9, Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named |imited liablity company submits this statement for the purpose of changing
its ragistered alfice or registerad agent, or both, In the State of Florida. Such change was authorizedby affirmative vote of & majority of the membars. | hereby accept the eppoiniment

CAROTA—
- T L2 1 Y

AUINIUJINGLL o

SIGNATURE DATE
{Regislerod Agrnt Accepling Agpa nimant)  {NOTE  Fegistated Agenl signalue raguired whea rainstating)
10. Title Managing Members/Managers Business Strest Address City, Siate and Zip Code
MGRM MOUSSA, WADID J992 ARVIS CIRCLE EAST QLLEARWATER FL
MGRM BCHROEDER, STUART R 40800 SWENSON DR., SUITE 1 WAUKESHA WI
IGRM—BURGORAF,—AXEE A BARBARASTRASSF~0— —
AN mav g R AwL WA Y Fa 1
B’IGRM HURGGRAF, JURGEN DR. BARBARASTRASSE 9, 39218 SCHONEBECK GERM
jag=3. 1 nlddnfafalel Bl .

Tt

BDJIJEIDE 14333

-umsxs?——omasg\%ﬁﬂ,
PERRO03. 75 PRI TS

limitad liability company or the receiver,
attachment with an address.

SIGNATURE:

/4

11. i dJo heraby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. Hurther certify thatthe Information
indicated on this annual raport is true and accurate and that my signature shall have the eame legal effect as il made under oath; that [ am a mansging member or manager of the
trustee empowered o exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

o MDD BPYSSE  d-fp-22 (303) FIFHAS

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytime Phone #

INHSE 0 R{12-96)




