‘A 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 24, 2005 8:00 am

DOCUMENT # M01000001309 . . . Secretary of State
1. Entity Name
05-24-2005 90132 026 ****50.00
SELECTRUCKS OF AMERICA LLC
Principal Place of Business Mailing Address
2701 NW VAUGHN ST., STE. 776 2701 NW VAUGHN ST., STE. 776 Bt
o o “Illll” m Ilm “I“ "m II”’ I|”’ Il”’ ||’|' ”lll ””' ||H| m"”“ ‘"l
2. Principal Place of Business 3. Mailing Address
2.0. 3dv (57
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
CoL Adwduntang
City & State City & State 4. FE! Number Applied For
SO\L‘TH SAIAJT pAb[L., M A 93-1314297 Not Applicable
dp Country Zip Country " - $5.00 additiona
S501S u X A 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

$2B§gORE$mTL()ENISSLYASJ§%OAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnalure, typed or printed narme of regrstered agent and title 4 applcable {NOTE Registered Agani signature requirad when remslating} DATE
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete e [ change ] Addition
NAME FREIGHTLINER MARKET DEVELOPMENT CORP NAME
STREETADDRESS | 2701 NW VAUGHN ST., STE. 776 STREET ADDRESS
CITY-ST-2IP PORTLAND OR 97210 CITY-S1-21p
e 7 Detere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CIry-51-7IP
TILE [ pelete WILE (O change 7] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-51-2IP
TITLE [ Delete THTLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITyY- S1-2Ip CITY-S5T-2IP
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TTLE [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 ’ CTY-$1-2F

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and hat 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “r\w@Q\MQ&IARme. QR‘H%L\/LFJ‘L\ Ehalof

SIGNATURE AND m-ko OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytere Phone #




