FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Jan 30, 2003 8:00 am

DOCUMENT ¢ L95000000424 Secretary of State
1. Entity Name 01-30-2003 90043 040 ****50.00
MOTOR SERVICE INTERNATIONAL, L.C.
Principal Place of Business Mailing Address
2060 MARILYN STREET. SUITE D-233 2060 MARILYN STREET. SUITE 0-233 HUURURLL
CLEARWATER FL 33765 GLEARWATER FL 33765
2. Principal Place of Business 3. Mailing Address ”"“I" n” m I'm "“l "m Ilm "'" m” "m Iml “I]I m' lm
Sulte, Apt. #, etc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 59-3323775 Applied For
) Not Applicable
Zp Couniry e Country 5. Certificate of Status Desired g fi'ggq L’;S:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S - - o~ f-Name. — . — e e - —_—
MOUSSA, WADID
20680 MARILYN STREET, D-233 Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FI. 33765

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

»

SIGNATURE
Signature, yped or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

) MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM ) Delsta TIE - ' Ol change [ Addition
NAME WEIHER, DIETMAR HAME

streeT anoress | HAUSDORFF STR. 55 STREET ADDRESS

CITY-ST-ZIP BONN - GERMANY NR 53129 CITY-ST-ZIP

TmE MER/ O pelers T M ERM O Change  B] Addiion
NAME MOUSSA, WAD I D HAME MovSS A, ‘4/*4 DD

STREET ADDRESS {2276 & AIRILYN STREET, D-233 sTREeT Anoress [ 20 6 2 //f"‘"’ s/ ""‘/ D-23%

ov-s-zp | Clearwafos AL 33765 : CIvY-$1-2P Cltore c,v/// FL 3374{4’

TILE e e Coeete.. . -Jovme . | - P - .. [OcChange  [] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ palete TITLE . [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ petete TILE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-$7-2IP

TITLE . 1 Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-2IP ' CiTY-§7-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(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 effect as it made’under oath; that | am a managing member or manager of the
limited tiability cormpany or the igeeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OENATULDEDVIIS S VL /-2 7-2003. (222)44/-8220

SIGN AT‘UH.{AND‘YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Caytime Phone #

CR2E083 (10/02)




