File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <3=%

Katherine Harrls
Secrelary of State
CIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE ) : :

S VTS (VI
S B CCEEGR

Al

FILING FEE
$ 188.75

Annual Report $100.00 + $88.75 Corporation Supplemenial Fee |
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

MIAMI FL 33166

DOCUMENT # L95000000276

ALLITED INTERNATIONAL TRUCK SALES, L.C.
7750 N.W. 52ND STREET

45T

|4
10KS

INER1L);

1a. Principal Piace of Busingss Address

7750 N.W. 52ZND STREET
MIAMI FL 33166

2 Principal Place of Business

2a. Mailing Address

3. Dale Orgamized or Qualified

3a. State of Formation

1 04/01/1995 FL
Suite, Apt. #, etc. Suite, Apt #, elc A FRNomBer [

: vmber D Applied For
City & State City & State 65-0645871 D Not Applicable

|_T, . |'s pateaf Lasi Bepor "] 6. Gerlilicale of Status Desred |

Zip Country Fgel Couniry

03/04/1908 | CORTUBRIIERE (]

7. Name and Address of Currenl Registered Agent

B. Name and Address of New Reglstered Agent/Ottice

FREEMAN, PAUL H
1001 BRICKELL BAY DR.,
MIAMI FL 33131

Name

#1200

“Buite, Apt #, elc

Cy

Suect Address (P.O. Box Number is Not Acceptable}

FL

*_{
S

ZpCode

as registered agent, and accept the obligations

9. Pursuant 10 the provisions of Sections 608.416 and 608.508, Florida Stalutes, the above-named limited hability company submits this statement far the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | hereby accept the appointment

attachment with an addr

SIGNATURE:

RRSITE € LS T

LRGE PFILTE L EART DF G161 ER 0 MARIAS IE 0 83 R R

0 1o execute this report as required by Chapter 608, Flarida Statutes; and thal my name appears in Block 10, or onan

PAL b (5 WAt T

¥

2 o
1

by Igmazsf?z«s"fod

SIGNATURE _ L _ OATE | _
(Hegemered Age 1 Accr prlrsg Aope el I Bepadioned R i ]Sl ire e 4 aien, ot
10. Yle Managing Members/Managers Busingss Streel Address City, State and Zip Code:
M@ | HOROWITZ, HAROLD 7750 N.W. 52ND ST. MIAMTI FL
M@V | MARTINEZ, NELSON TT50 N.W. 52ND s7v. MIAMT FL
FWRTIOIOEE O S 3 - - 1
AR PR R I
FRu 00 L AReRIRD T
¥ f\
0L
1
11 1do hereby certily that the informatfw s licl wi i§ hling doe quahty torthe sxemption statedin Section 119 Q7(3) (i), Florida Statutes | furthercerufy thatthe information
indicated on this annuat repor is true g\d akcdrate a ;) nature shall have the same lega! effect as i1 made under path; that | am a managing member or manager of the
himited liability company orthe receiveddr trhistgelem,

[EREIEH

INHSE10 R [12-98)



