LY

Flle on or before May 1, 1999 or Limited Liabitity Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘sf? X FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT M ey of S FILED
19900 DIVISION OF CORPORATIONS \
s 04 FEB 22 K 8 58
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee . ‘
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE c il M\ y DY b’: l;{ljh
—ﬂ"—-*—————-—-_ﬂ-—-n————-—'--—-—-——-— " " ‘:
T i iy comeany  DOCUMENT # M96000000249 TALL.AHHSSFE FLO
SELECTRUCKS OF TAMPA L.L.C. 1a. Principat Piace of Business Address
6203 E. HILLSBOROUGH AVENUE 6308 HILLSEOROUGH
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 2a. Maiting Addrass 3. Date Organized or Qualified | 3a. State of Formation
T T — | 07/11/1996 DE
uite, Apl. #, etc. uite, Apt. #, elc —
4. FE| Number E:] Applied For
City & State City & State 93-1209222 L__l Not Applicable
Zip Country 7 County -— &. Date of Last Repont 6. Certificate of Stalus Desired
04/02/1998 0 75 Adaions’ Fec requrod | Il
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sirect Address (P.0. Box Number is Not Acceptable} ]
PLANTATION FT, 33324

Suile, Apt. #_eic.

City ) Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508. Florida Statutes, the above-named limited habilly company submils this statement for the purpose of changing
its registered office or registered agent, ar both, in the State of Florida. Such change was authorized by affirmative vote of amajonty of the members. | hereby accept the appoiniment
as ragistered agenl, and accept the obligations.

SIGNATURE DATE R
(Hcg.,u r| t\gulA cepling A,:pwum =) (NOTE Hegotered Aq:r\sg. xlu [T T th reostatg)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GUNTER, J R 6308 HILLSBOROUGH TAMPA FL
-.__l l_ I MR ]
1|11HH —H '1
gaex RO, TH

11. Ido hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Secbion 119.07(3) (i), Florida Statutes. Hurlhercertify that the infermation
indicated on this annual report is true and accurate and that my signature shall have the same legal efiec! as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowar is report as required by Chapter 6808, Florida Statules,; and that my name appears in Biock 10, or on an

attachman with an address
2 / / 77
-
SIGNATURE: /Y
el +
SIGNATURE ANDITYRE DY ORGP TEN HAME OF SIGR N0 RAAFATHNC MEAE F IR MARAGENT [N Chayt e Frowe: W

INHSEIO R (12-98)




