FILED

DOCUMENT # MO0000001190

1. Entity Narme

Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

2
ok ok e ofe
STERLING TRUCKS OF TAMPA, LLC O1-16-2002 90235 008 T7730.00
Principal Place of Business Mailing Address
7530 US HWY. 301 N. 7530 US HWY. 301 N.
TAMPA FL 33687 TAMPA FL 33687
T e G0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
91 2051231 Not Applicable

dp Country Zip Couniry 5. Cerlficate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— A — _—— e e ~Name— = - T o — - - . - -
?éocggs%ﬂﬁ};l%ﬁ:&igg 0AD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
oy FL | ZipGode T

8. The above named entity submits this statement for the purpose of changing its régistered.office or registerad agent, or both, in the State of Fioriga.

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ] ADDITIONS | CHANGES
TITLE MGR J Delete TITLE [ change [ Addition
NAME FREIGHTLINER MARKET DEVELOPMENT CORP NAME '
STREET ADCAESS | 2701 NW VAUGHN STREET, SUITE 776 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97210 CITY-ST-7iP
TITLE MGR [ Delete e [ Change [ Addition
NAME PRIOR, BRAD NAME
STREETADORESS | 7530 US HWY. 301 N. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33687 GITY-ST-ZIP
TLE 1 Delete TITLE _ ) [ Change [ Addition
NAME - - T NAME T e - .-
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-ST-ZiP
TIMLE [ Delete TITLE {(Jchange ] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2iP CITY-51-2IP
: TImE 0 Delete TImE } CIChange 3 Adcition
| NAME NAME
' STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). 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 if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Q%ﬁﬁ'@ﬁ@%@zumiﬂj /,Ao/oz (813)2¢2 -6890

CR2E0B3 (9/01)



