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

LIMITED LIABILITY COMPANY FLOR'E:\ DEPARTMENT OF STATE FILED
drs B. Morth A g Ao .
ANNUAL REPORT Secrolary of Siate. eOTAR 25 PH O 53
1008 DIVISION OF CORPORATIONS » L
I R, ":TW".’U'LxL‘-i[.
FILING FEE | Annua! Report $100.00 + $88.75 Corporation Supplemental Fee f I L LSseE TLORIDA

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
Tl merete s — DOCUMENT # 19-000000076

1a. Principal Place of Business Address
EMERGENCY VEHICLES AND CONVERSIONS, L.C.

1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND FIL 34145 [2\ MARCQO ISLAND FIL 34145
Cfﬂb'A M
2, Principal Place of Business 28. Maling Address "3, Dale Organized or Qualiied | 88. State of Formation
S0ie, ApL ¥, Bic. Suile, ApLF, ol 01/13/1997 rL
4. FEY Number _ [ Apnied For
City 8 State City & State J‘a' -3 5.& F‘Q 73 D Not Applicable
- Souiy 5 Toury 6. Date of Last Repon 6. Cortificate of Status Desired
sl A Addibinal T ee Hegured
7. Name and Address of Current Raglstered Agent B. Name and Addreas of New Reglatered Agent/Otfice
Name

GREUSEL, JAMIE

1104 NORTH COLLIER BLVD. [Street Address (P.0. Box NUmber is Nol Accepiabie)
MARCO ISLAND FL 34145 '

-D4/9 ‘]xwﬂ—-010q9~~02r i
City e "

FL

#. Pursuani 1o the provisions of Sections 608.416 and 608.508, Floriga Statutes, the above-named iimited sabillty company submits this statemaent for the purpose of changing
its registared offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority of the members. | hereby accept the appoiniment
as regisierad agent, and accept the obligaiions.

SIGNATURE DATE
(Registered Agent Acceplng Appoiniment}  (NOTE Rapistered Ageni signature required whan reinstaling}
10. Tille Managing Mambers/Managers Businass Strest Address City, State and Zip Code
MEM | HEFFELFINGER, PHILIP 233 HIGH STREET NUTLEY NJ
MEM | HEFFELFINGER, JCOYCE C | 233 HIGH STREET NUTLEY NJ

11. Ido hereby certify that the information supplied with this filing doss not quallfy for the axemption stated in Saction 118.07{3){i), Florida Statutes. | further certify thatthe information
Indicated on this annual repent is true and accurate and that my signature shall have tha same legal affect as if made under oath; that | am a managing member or manager of the
limitsd Liability company or the receiver or trustae empowered to exacute thie report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, ar on an

attachment with an address.
S fy Pll-38v00

SIGNATURE:
ﬁME OF SIGNING MANAGING MEMBER OR MANAGER Dala Daytmo Phone X

SIGNATURLARD TYPE




