A ~

2™ and Flio on or before Sapt. 20, 1999 or Limited Liabllity Company

FINAL NOTICE: will be dissclved. M

LIMITED LIABILITY COMPANY &8 FLORIDA DEP;;RTMENT OF STATE F “_ED
ANNUAL REPORT ; Katherine Harris .
th
SIATE

S (s
1999 DIVISION OF CORPORATIONS ho RUG 12 PH
FILING FEE | Annual Repori $100.00 + $86.76 Corporation Supplemental Fee + $400.00 Late Fes ARY U
~ $588.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ti‘f_m}f& AGSEE FLBR\EA

[T NameacaMelnaaddess ™ " DOCUMENT # 1,07000000027

1a. Pnncipat Place of Business Address

TRUCKERS BUSINESS SERVICES, LC

2189 CLEVELAND ST. 2189 CLEVELAND ST,
SUITE 210 SUITE 210
CLEARWATER FL 33765 CLEARWATER FL 33765
2. Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. 01 / 07 / 1997 FL
4. FEI Number D Applied For
City & State City & State 59-3417413 D Not Applicable |
6. Date of Lasl Rapon 6. Certificate of Status Desired
Zp Country 2ip Country
S8 7! dditignal Fee Regunre
_ 05/26/1998 ] [ |
7. Name and Address of Current Registered Agent 8. Nams snd Address of New Registered Agent/Office
Name
MAYER, G.T.
218 9 CLEVELAND ST. Streen Address (P.O. Box Number is Not Acceptable)
SUITE 210
CLEARWATER FL 33765 Sulte. Apt. #, efc.
City Zip Code
FL

9. Pursuvant to the provisions of Sections 606.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such changa was authorized by affirmative vote of a majority ol the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
(Flegislered Agent Aceepling Appaniment)  (NOTE Aegisiered Agent signature required when reinslating)
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR | MAYER, G.T. 2189 CLEVELAND ST., SUITE | CLEARWATER FL

OO o 1 - -
-N2/17, f-:v':l-—n 1 nft:lnn 3 N
FEOVI 70 panas %3235

o0
L ?9\
£

11. ldo hereby cerlity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statules. |further certity that the information
indicated on this annual report is true and accurate and that my signalture shall have the same legal efiect as if made under eath; that | am a managing mamber or manager of the
fimited liabitity company or the receiver or lrusiea empowsred to axecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: K // s g/f{ /frcr

SIGNATURE AND T\'PLUU’H F‘RINTEU;AM[ OF SIGNTMG MANAGHNG MEMBF H OFt MANAGE R [)\“ Diyte Prons 4

INHSE10 R i6/93)




