FILED

2004 L'MEE.BJA{‘%{ELTJR$°M"A"Y Secretary of State

DOCUMENT # M01000001589 05-10-2004 90012 047 ****50.00

1. Entity Name

AK SPECIALTY VEHICLES, LLC

Principal Place of Business Mailing Address ]

1307 CAPITAL OF TEXAS HWY 1307 CAPITAL OF TEXAS HWY e
STE €-300 STE C-300

AUSTIN, TX 78746 AUSTIN, TX 78746

Suite, Apt. #, sic.

Suite, ApL. #, etc. e 2006 Ste 200 & | 01082004  Chg-LLC CR2E083 (10/03)

May 10, 2004 8:00 am

City & State City & State 4, FEI Number Applied For
36-4186345 Not Applicabie
Zip Country Zp Country 5, Certificate of Status Desired (| $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD - Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City FL ’ Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narme of registersd agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

ang Fee Is $50.00 : , i o - Make check payable to

Due by May 1, 2004 ' Florida Departmant of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 Detete TITLE [ Change [ Addition
NAME HUMMEL, BRAD NAME ' ,
STREETADDRESS | 1301 CAPITAL OF TEXAS HWY STE C-300 STREET ADDRESS }
CITY-S7-2IP AUSTIN, TX 78748 CITY-ST-2IP " .
TILE MGRM J Delete TITLE [ Change [ Addition
NAME BARNIDGE, JOHN NAME :
STREET ADDRESS | 1301 CAPITAL OF TX HWY #150 STREET ABDRESS
CITY-ST-2P AUSTIN, TX 78746 CITY-57-21P
TILE MGRM {1 Deleta TITLE O Change  [J Addition
_ NAME SUPPLE, PHIL NAME
STREET ADDRESS | 1301 CAPITAL OF TX HWY #150 i STREET ADDRESS .
CIY-§7-2IP AUSTIN, TX 78746 CITY-57-2IP
TITLE * O Delete TITLE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7- 2P ciTY-51-21P
MME ) ' .- O Delete TITLE : ‘ [ Change  [] Addition
NAME i . NAME
STREET ADDRESS ) STREET ADDRESS .
Ciry-sT-2p* Tt CITY-ST1-21P

11. [ hereby cenify thai tha information supplied with this filing doas not qualily for the exemption stated in Section, 119.07(3)(i), 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 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m\ﬁﬁ’_\d Scc,rehvm tl i’ lo 4 E-an-usdlp

SIGNATURE AND TYPED, OH HlNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

\J




