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

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

f
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

FILING FEE
$ 203.75

Name and Mailing
of Limited Llablhty Company

NELSON TRUCK SALES,

7750 N.W, 5
MIAMI FL 33

It above mailing address is inComact in any way. line through Incomect information and enler correction in Block 2a.

DOCUEN " #.95000000765
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166

1a. Principal Place of Bustness Address

750 N.W, 52ND STREET

IAMI FL 33166

2 Principal Place of Business 28, Malling Address 3. Dale Organized or Qualified | 3a. State of Formation
. 1/19 3
Suite, Api. ¥, alc. Suite, Apt. ¥, elc. ..2_/?% N/ b 95 yL
: urmber ] Avpiied For
City & State City & State h5-0645861 [] wot Applicadie
. Date of Last s
7 o o oy §. Date of Last Report 6. Cerlificate of Stalus Doslred
4/29/1 996 Pl § e Begquined
7. Name and Address of Current Reglstered Agent 8. Nams and Addraas of New Reglstered Agent
Name

JF'REEMAN,
D100
BUTTE 1406

MIAMI L 331586

FAUL i
SOUTH DADE

_‘

LAND BLVD.

14/97--0
Emdua 75 20l 75

Gireet Addrags (P.0. Box NUmber Is No1 Accepiable)

City

FL

Zip Code

8. Pursuani to the provislons of Sections 608.416 and 608 508, Florida Statutes, the above-named limited Hability company submits this stetement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accep! the appoiniment
as ragistered agent, and accept the obligations.

SIGMATURE _ DATE L}
[Angistared Agenl Accephng Appointmenl)  [MOTE: Rogistered Agent signature requred when ralnetaling)
10. Title Managing Members/Managers Business Streel Address City, State ani Zip Code
MGRM MARTINEZ, NELSON 1750 N.W. 52ND STREET NIAMI FI,
MEM fﬁﬁﬁﬁﬂﬂ} PAULR g . —StY NIAMI FL
HOoRow T2 HAROLD Mso W, FAND STRef1, | miamy, Fo

11. Ido heraby certify that the informaltio |
indicated bn this annual report is true an t
limited liability company or the recelver o
attachment with an address.

(% 1his il

does not qualify for the exemption stated in Section 110.07(3) (i), Florda Statutes. |urther ceriify thatthe Information
thaf my signature shall have the sarne legal effect as if made under oath; that | m a managing member or manager of the
red lo execute ihis repor as required by Chapter 608, Florida Statutes; and that my name appears éab‘* 10, oronan

o4 1*97 491 3300

a
SIGNATURE: . ARTINEZ
BIGNATURE AND OA PRINTECH NAME OF SIGNING MANAGING MEMEER OR MANAGER Daylmé Phona ¥
INHSE 10 R(12-96) A\



