2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

DOCUMENT #M01000001309 = | 4% Secretary of State

1, Entity Name
SELECTRUCKS QF AMERICA LLC

Principal Place of Business Mailing Address
2707 NW VAUGHN ST, STE. 776 PO BOX 157
PORTLAND, OR 97210 CPC ACCOUNTING

SOUTH SAINT PAUL, MN 55075  US

O

B - : 01152007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE e FomeiTe
93-1314287 Not Applicable

5. Certificate of Status Desired RI $5.00 .ﬂfddnional
Fes Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD , DO NOT WR'TE
PLANTATION, FL 33324 IN THIS SPACE

8. Tne above named sntity submits this staternant for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am mrmllar wnh and accept
the obligations of registered agent.

SIGNATURE

Signatu/a. lyped or prinied name of regisicred agent and ule . applicable {NOTE: Registered Agen signatu-e required whon reirsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, WMANAGING MEMBERS/MANAGERS

TITLE MGRM
NAME FRE!GHTLINER MARKET DEVELOPMENT CORP HONNNNEQ4 292

s1ageT A00Ress | 2701 NW VAUGHN ST., STE. 776 N1 /D5 N7 RONEA-N2T 5. 00
omv-s1-22 | PORTLAND, OR 87210 ST S

e . . - N
. R NS
NAME : - T
: :
STREET ADDRESS . o
cImy-¢T- 2P

TITLE
NAME

o s DO NOT WRITE

me - INTHIS SPACE

STREFT ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2p

TITLE

NAME

STREET ADCRESS
CiTy-Si-2IP

11. | hersby cernfy thar the informats of with thig filing do uaity for the exempnens contained in Chapter 119, Fiorida Stamites. | further certify that tha mformafmon
incicated on this report is tru€ and accurgte and that my s.gn ure shall hayg the same'legal effect as if made under oath: that | am a managing member or manager of e
limited lability Gompany or the receiver #f trustee g»@ this Teport as required by Chapter 608. Florida Stalutes

-

SIGNATURE: l Prcaen O Tepeuson (& Saaeraor 503148 ~995

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayfima Phone &




