s Limited Llabllity Company WIIl Be Dissolved On Or
2“d MOT'C . After October 8, 1997. if Dissolved, Minimum Amount
\_‘ - .

=3
-

Tt A0
Due To Relnstate: $703.75 pr(‘--; PP
=5 M
FR
CQMPANY Tl
2o
e 0
PN R < o
FILING FEE | Annus! Report $100.00 + $103.76 Corporailon Supplemental Fee + $386.00 Late Fee T )
o Make Check Payable To: FLORIDA DEPARTMENT OF STATE o o
" of Limited Ua%-.n'i??ctm{pa;ﬁy DOCUMENT %496000000249 G @
18, Principal Place of Business AGGress
SELECTRUCKS OF TAMPA L.L.C, A R
6908 NEEHSBOROUGH— qf\ - 6308 HILLSBOROUGH
TAMPA FL 33610 Cm TAMPA FL 33610
H above maling address |s incorrect in any way, ling through incorrect intfermatlon and enler corraction In Biock 2a.
2. Principal Place of Business Ja. Mailing Addrass // é j 3. Dalo Orgamized or Qua'iiied | 2a. State of Formation
' 203 £ . Hllkborovgh A
["Sulte, Ap!. ¥, elc. é;ulte, At H, elc. ‘ 7 re 07 /11/1996 PE
4. FEI Number .
D Applied For
o City & State City & State 93-1209222 D Not Applicable
Zp Couniry 7o T 6. Date of Last Roport 6. Certificate of Stalus Desired
5B.7% Additional F ec Aleguined
7. Name and Addrese of Current Reglstered Agenl 8. Name and Address of New Reglstered Agent
: Name
" |c T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireel Address {P.0. Box Numbar Is Not Acceptable)
IPLANTATION FL 33324

Sulte, Apl. ¥ etc.

City

Zip Code

8. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, tha above-named limited liability company submits this statement for the purpose of changing
its reglstered office or registered agent, or both, inthe State of Florida. Such change was authorized by aflirmative vote of 8 majarity of the members. | hergby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE

DATE
(Regstared Agenl Acceplng Appanimant)  {NOTE Hegistered Agont signature raguired when reinstating)
10. Title Managing Members/Managers

Business Sireat Address City, State and Zip Code

MGR [|GUNTER, J R

5308 HILLSBOROUGH TAMPA FL

o
pi

2B5922——5
=0 D%E’DESK 97--01094~--003
#REN203. 75 kR 203, 75

b
-

11. |do hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3) {i), Fiorida Statutes. I further certify that the information
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limiteg llabifity company or the recelver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes; and that my name appears in Block 10, oron &an
attachiment with an address.

L SIGNATURE: _J 2. Gunten ,Q ) ‘ §/3-€ 30 -0 05"




00

L
' ' - PHONE: (813) 830-0205
FAX: (813) 630-0160
TOLL FREE: {(888) 735-8785

SELECTRUCK OF TAMPA
8302 E. HILLEBORDUGH
TAMPA, FL 33610

August 15, 1997
— [V

Division of Corporations

Annual Reports Section e Lo

P.O. Box 6327 Mme:

Tallahassee, Fl. 32314 e .
=0 }

£0:2 Hd 2-d3S¢6
d374

Dear Sir,

Enclosed is our check for $165.00 representing the Filing Fee for our annual report. We
spoke 10 your office and since we did not receive the first notice sent by your office your

office agreed not o charge a late fee.

Thank you,

J. R. Gunter
General Manager



