¢ -Flle on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SEl¥ FLORIDA DEPARTMENT OF STATE -
E Sandra B. Mortham S
ANNUAL REPORT - Secretary of State -0
DIVISION OF CORPORATIONS R N T } L e
sl P |
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee -
188 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ‘ L
" of Limiea Listiny Company  DOCUMENT # mM96000000249 |
1a. Principal Place of Business Addrass
SELECTRUCKS OF TAMPA L.L.C.
6203 E. HILLSBOROUGH AVENUE 6308 HILLSBOROUGH
TAMPA FL 33610 TAMPA FL 33610
"z Frincipal Place of Business Za. Malling Addrass 3. Dale Organized or Qualfiod | 3a, State of Formaton
Sulte, Apt. ¥, eic. Suite, Apt. #, atc. 07/11/1 996 DE
4. FEI Number E] Applied For
City & State Ciy & State 93-1209222 [ not Appiicable
75 ooy 3 Souy 5. Dats of Last Report B. Cortificate of Slatus Desired
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Registered Agent/Office
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number Is Not Accepieble)
PLANTATION FL 33324 000024 50y
Siite, Apl. 7, efc. p g7 ey e e 1) A 1 S
AR O, D ]P0, 7C
City Zip Code
FL

8. Pursuant 1o the provisions of Sactions 608.416 and 608 508, Florida Batutes, the above-named limited liability company submits this statement for the purpose of changing
Its regisierad office of ragisterad agent, orboth, in the State of Florida. Such changs was authorized by affirmative vote of amajority of the members. | hereby accept the appoiniment
as registered ageni, and accept the obligations,

SIGNATURE : DATE
(FRegislorod Agont Accopling Appaniment)  (NOTE Ragisterad Agenl signature required when reinslating)
10. Title Managing Members/Managers Business Strast Address City, State and Zip Code

MGR | GUNTER, J R 6308 HILLSBOROUGH TAMPA FL

'
T

)

11. | doherebycertity that the Information supplied with this filing does not qualify for the exemption stated in Sectior 118.07(3) (i}, Florida Statutes. |further cerify thatthe information
indicated on thls annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability comparny or tha receiver or try wared to execute 1his reporl as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an addrass.

SIGNATURE: J.R. buntenr 3/3a A?f §/3-6300205

\‘ SIGNATURE AND TYPLD OFt PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prionc #




