2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M96000000249

1. EntityNgme- ' L . . FILE
SELECTRUCKS OF TAMPA LL.C, SECRETARY O o 1y
RN DIVISIGN 07 (:eze:f:o‘.?’-z'rﬁ'{tgns

7o

Principal Place of Businé}s's | Mailing Address 00 MAR éo PH I: 35

6308 HILLSBOROUGH 6203 E. HILLSBOROUGH AVENUE
TAMPA FL 33610 TAMPA FL 33610-5424 ‘y\ﬁ Jlg’\
2. Principal Place of Business - 3. Mailing Address ||I|l||l| ||| !l”l |Ii"| |” Il"l IIl" i” ||'|| |||I| Iml I'lll ||” .m
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
93-1209222 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gg‘lﬁgﬂm"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) - Name - [ ..

C T CORPORATION SYSTEM

Sireet Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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 Flarida.

SIGNATURE -
Signaturs, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agenl signature required whan reinstating} DATE
FILE NOW!!! FEE 1S $50.00
-.| - Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TME MGR - . ﬂ“’" TITLE mMeK . change (] Addriion
e | GUNTER, JR RAME FRAN K KALVUSA
sricer anoness’ | 6308 HILLSBOROUGH smemmones | (b 302 E. Hillsborovq h Ave
CITY-$T- 2P TAMPA FL-33610 CITY-$T-21P T AmPA FL 33610
TIE [ petetn TIME (echange [ Aaditien
i OO0 SEE07——
STREET ADDRESS ' STREET ADDRESS A OO0 I0E 2 -1 2
caTY- 5T- 1P GETY-8T- 21 sgbk S, 00 sdeedtr, 0
TITLE : O patete TME [J changs [ Additien
NARE ) : MAME .
STREET ADDRESS ' ‘ STREET ADDRERS
CITY-3T-2IP CITY-8T-21P ]
TITLE [ pefote ATLE [Jctange (] Additicn
NAME ’ NAME .
STREEY ADDRESS STBEET ADDRESS
ciry-s-21P CitY-£1-1p
TME £ et e [ changa [ Additien
NAME NAME
STREET AUDRESS . T . S$TREET ADDRERS
CITY-aT- 2P ) : CITY-ST-ZIP
TIILE [ petsta TITLE [Jchange [ Additien
NAME HAME
TREET ADDRESS $TREET ANDRERS
CITY- $1-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath, that | am a managing member ar manager of the
itmitedt liability company or the receiver or trustee empowered to execule this reporl as required by Chapte\r 608, Florida Statutes.

' -QUEHEDQMK/. /éwiﬂ P-1-00 Fr3-430-¢205

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Date Dayume Phone #

SIGNATURE:

4y 29.2000

CR2E083 (9/99)



