2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90023 010 ****50.00

DOCUMENT # M02000002944

1. Entity Name

SELECTRUCKS OF JACKSONVILLE LLC

Principal Place of Business Malling Address

AL LI ¥
270t NW. VAUGHN STREET, SUITE 776 701 NW. VAUGHN STREET, SUITE 776
PORTLAND OR 97210 PORTLAND OR 97210

AR

lI

il

2. Principal Place of Business 3. Mailing Address ““’lm “l |I

1411 Pickettville Rd P O Box 37558

[

Suite. Apt. #, ete. Suile, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
Jacksonville, F1 =
City & State City & State 4. FEI Number Applied For
32220 Jacksonville, Fl 43-19778 ?LIED FOR Not Applicable

Zlg 2920 %’ggxxUsé Zg) 2236 COGEWA - 5. Cirtiiicale of Sijtatus Pesired O 7_§ese.ggq SE:;tional
6. Name and Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and titla it applicable. (NOTE: Regislerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Celete TITLE ' (1 change [ Addition
NAME FREIGHTLINER MARKET DEVELOPMENT CORP. HAME
steeTA0DRESS | 2701 N.W. VAUGHN STREET, SUITE 776 STREET ADDRESS
CiTY-ST- 2P PORTLAND OR 87210 CITY-ST-7IP
TNLE ] Delete e [ Change {1 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TMLE T S ) el B e S —m-mareem ae -5 - [2)-Change.e [] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 1 pelete TLE [ cChange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
ciTY-$1-21P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-2IP

- ]

h thig filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
st my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eAmpowerad to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplige
indicated on this report is true and accygie
limited lability company or the recej

4

Lrm o oITER MALE AE SHENING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

SIGNATURE:

[P

CR2E083 {10/02)




