2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000424
MOTOR SERVICE INTERNATIONAL, L.C. FILED
: - 2001 HAY -2 PH l.- 02
Principal Place of Business ) Mailing Address .
3060 MARILYN STREET. SUITE D283 2060 MARILYN STREET. SUITE D-233 DIViGiON © CORPORATIONS
CLEARWATER FL 33765 CLEARWATER FL 33765 ' i ALLAHASSEE, FL{ORIDA
S S A OUERARCA R AMAERTA
Suite, Apt. #.elc. . Suite, Apt. #, etc. DO NOT WRITE 'IN THIS SPACE
City & Stat City & State 4. FEl Number | Applied For
| " N ' 59'3323775 ‘L Mot Applicable
Zp Gountry g &ip Country 5. Certificate of Status Desirad D I§553 ggqlﬁi:g"ona'
6. Name and Address of Current Reglstered Agent . .—~7. Name and Address of New Heglsiered Agent
Name
MOUSSA' WADID Street Address (P.O. Box Number is Not Acceptable)
2060 MARILYN STREET, D-233 ‘
CLEARWATER FL 33765 |
City l FL Zip Code

. Lt
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signatura required when reinstating) i DATE
- Y .,-;,. .‘-- v'mﬂ__.__f'-:';
FILE NOW!!! FEE IS $50.00 S e e
_ Make Check Payable to Department of State 4 I-'F’".i 0N st 00
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS!CHANGES
TILE M peee [ ™E ‘ [ Change [ Addition
ANE WEIHER, DIETMAR ke
STREET ADDRESS | HAUSDOREF STR. 55 STREET ADDRESS
CITY-ST-2IP 53129 BONN - GERMANY . CITY-ST-ZIP .
IMLE M {1 Delete LE [JcCrange [ Addition
e MOUSSA, WADID -
STREET ADDRESS 2060 MARILYN STH D_zas STREET ADDRESS
CITY-S57-2IP CLEARWATER Fl_ 33’765 ) o CITY-ST-2P L .
THLE ] O velets TILE ‘ 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-81-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITy-5T-ZIP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
me o, 1 Delete LE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZIP * CITY-ST-2IP tj

11. | hereby certify that the information supplied with thig filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managmg‘member ar manager of the
limited liability company or the rpeiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%‘3\?@4%/4 LRV P L -0 Zy.a ’ (72’Q Lbs- ©27 D

BIGN.ATLI?!AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, nmsn'ﬁn AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




