FILE NOW: Fee after May 1, will be $588.75 Apfmvm

F
FLORIDA DEPARTMENT OF STATE !LED

Sandra B. Mortham IPN ‘PR ,q m B‘ 28

Secrelary of State
DIVISION OF CORPORATIONS SECRE TAR Y OF
TALLAHASSEF, FE(%%A

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

FILING FEE Annual Report $100.00 + $103.76 Corporation Gupplemental Fes
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENY OF STATE |

T Name and Mg addes  DOCUMENT #.95000000424

Ta. Principal Place of Business Addre
MOTOR SERVICE INTERNATIONAL, L.C. & Trincipelace o Businass Addiess

1992 ARVIS CIRCLE, E. 1992 ARVIS CIRCLE, E.
CLFARWATER FL 34624 CLEARWATER FL 34624
Il above mailing address is incorrecl in any way, line through Incorrnﬁi Infermation and enter correction in Blotk 2a,
2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quallied | 3e. State of Formation
D6/07/1995 FL
Suite, Api ¥, otc. Suite, Apt. ¥, efc.
4 FETRumber [ Aeplied For
City 8 State City 8 State - p9-33237175 [] Mot Applicable
P T o ooy 5. Date of Cast Report #. Certificate of Status Desired
)4/2 9/1996 S A Aabditionad Foee Fleaunned D
7. Name and Address of Current Registerad Agent B. Name and Address of New Reglstersd Agent
Name

pMOUSSA, WADID !
1922 ARVIS CIR., EAST Sirest Address (P.O. Box Number Is Nof Acceptable)
CLEARWATER FI 34624

" BUTe, Apl. ¥, &ic.

City Zip Code

FL

8. Pursuant to the provisions of Sections 608.416 and 608 608, Florida Statutes, the above-named (mited liabllity company submits Ihis staterment for the purpose of changing
its registered ofice or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appointment

as registered agent, and accep! tha obligations.

SIGNATURE DATE
[Rogistered Agent Acceptng Appointment)  [INOTE Registerad Agent algnature required when reinetating)
10. Titie Managing Members/Managers Business Stree! Address City, State and 2ip Code
M NELHER, DIETMAR HAUSDORFF STR. 55 83129 BONN - GERMANY
M MOUSSA, WADID 3992 ARVIS CIRCLE, E. GLEARWATER FL

EDHJDDE 14394 5~-5
-04/15/97--01030--014
w23, T kw203, 75

. . u\@ 1

11. 1do hereby cenify that the information supplied with this tiling does not qualify for the exemption slatedin Section 119.07(3) (i}, Florikla Statutes. 1further cerlify that the information
indicated on this annual reporl is true end accurate and that my signature shall have the same lega! effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver ggtrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes; and that my nama appears in Block 10, oron an

VAR 4 4-10-90 @138 265”

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER Date Daytime Phane #

INHSE 10 R(12-96)




