File on or before May 1, 1998 or Limited Liabllity Company will be
subject to & $ 400.00 LATE FEE.

LIMITIED LIABILITY COMPANY ":E-.. FLOHI‘D:nIZ'EzAETmE?;Fh(:I;STATE
» ¥ ra B. Mo
ANNUAL REPORT e e Secretary of State
1998 W/ DIVISION OF CORPORATIONS

SBMAR -1 PH L pp

Make C| Chock Payable To: FLORIDA DEPARTMENT OF STATE

'olumnaduabimf;f:ﬁy DOCUMENT # L95000000765 TALLAMASSEE FLURIC A 9% /%

1a. Princlpal Place of Businass Address

NELSON TRUCK SALES, L.C,

7750 N.W. 52ND STREET 7750 N.W. 52ND STREET
MIAMI FIL 33166 MIAMI FL 33166
2. Principal Place of Business 2a. Malling Address 3. Date Grganized of Quallied | 3a. Glate of Formation
Sutte, Api. ¥, otc. Sulte, APt ¥, 816, Q%j 01/1995 FL
. Nurmber [ Aestied For
~City & Stale City & Stale 65-0645861 -~ D Not Applicable
_ 5. Date of Last Raporl 6. Certificafe of Status Desired
Zip Country Zip Country -
_n 111_9 . G674 Additionil Fee Reguired D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Neme
FREEMAN
M@m&m Sirest Address (P.D. Box Number is Not Acceptable)
SUTFE—HOE feleY DRicwec, Bay DRiuvE
MIAMI-FL-33156. uile. fpt. £, ele.
Q00
City Zip Code
miama FL 231D

9. Pursuant to the provisions of Sections §08.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statermant o the purpose of changing
its registerad office or registered agant, or both, inthe State of Florida. Such change wis authorized by affirmative vote of & majority of the members. { heraby accept the appointiment
as regisierad agent, and accept the obligations.

SIGNATURE DATE
(Hegislorad Agent Accephing Appainiment)  (NOTE: Regatered Agent signalure required whan reinstating)
10, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM MARTINEZ, NELSON 7750 N.W. 52ND STREET MIAMI FL
MEM | FREFMAN—PAUL—H— 7750 N.W. 52ND STREET MIAMI FL

HoROWITZ, HARILD

SOORIS RS

wERR1OR, TS ekkk]108, 75

11. Idohereby certify that the information supphad ot qualify torthe exemption statad in Section 119.07(3) (i), Florida Statutes. | further certify thatthe information
indicated on this ennual report is true and acculgie\a foature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the rec a5 arosFich e kcute this ropart as required by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address.

SIGNATURE:

L

.
SIGNATURE AND TYP\DbR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Davtine Prone 8




