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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of Stale FILED
DIVISION OF CORPORATIONS

¥ M 2ty
- TIPRPR pur e
FILING FEE | Annual Report $100,00 + $86.75 Corporation Supplemental Fee | R
- $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE or ‘:.'.7{:; Tiw
b s Lebins Gomeey  DOCUMENT # LS5000000424 aE -
MOTOR SERVICE INTERNATIONAL L.C 1a. Principal Place of Business Address
’ L.
1982 ARVIS CIRCLE, E. 1992 ARVIS CIRCLE, E.
CLEARWATER FL 33764 CLEARWATER FL 33764
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
_ 06/07/1995 FL
Suile, Apt. #, elc. Suite, Apl. #, elc 4 FETT b
City & State City & State 5G9-33237175 []FWAWMME
7 Couniy 7 Tounlry 5. Date of Last Raport 6. Certificate ot Status Desired
04/22/1998 | I [ ]
7. Name and Address of Current Registered Agent #. Name and Address of New Reglstered AgentVOHice

Name

MOUSSA, WADID
1992 ARVIS CIR., EAST
CLEARWATER FL 34624

Street Address (P.O. Box Number Is Not Acceptabla)

Suite, Apt. ¥, etc.

City Zip Code

FL

§. Pursvant to the provisions of Seciions 608.416 and 608 508, Florida Statules, the above-named limitad liabilily company submits this statement for the purpose of changing
s registergd oflice or registerad agent, or both, inthe State of Flarida Such change was authorized by affirmative vote ol a majonity of the members. | hereby accept the appointment
as registered agent, and accept the cbligations.

SIGNATURE . L e b L DATE e
tAegistered Agent Accenbing Apgkxirient)  (ROTE Hegetered Agent sigiaturs feg ired when narstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
M WEIHER, DIETMAR HAUSDORFF STR. 55 $3129%9 BONN - GERMANY
M MOUSSA, WADID 1992 aRV1S CIRCLE, E,. CLEARWATER FL
Jp— Wy
B R L
e IR RLLLALY LA 24--N1%
Y, AT Jaa--N1) ,--*“r“'., "
_— . 3 X b A Rutal -
e B A
-~ /‘/"
™
11. tdo hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Stalutes. 1 further cerlity that the information
indicated on this annual report is rue and accurate and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the
limieed hability company or the receiver or trusiee empowered to execute this repor as required by Ghapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address,
SIGNATURE: .
L]

SIGNATUNE ARD TYPEL OF PRINTED HAME L5 SIGHING MARACH I MEMRE 50O MEMAGE 5

Dragliow Frone w

INHSE10 R (12-98)



