2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000249

1. Entity Name

SELECTRUCKS OF TAMPA L.L.C.

)

Principal Place of Business
6302 E HILLSBOROUGH AVENUE

TAMPA FL 33610

Mailing Address

L N

6203 E. HILLSBOROUGH AVENUE

TAMPA FL 33610

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILE

D

Jul 01, 2002 8:00 am
Secretary of State

(07-01-2002 90355 039 ****50.00

[

U

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number o Applied For
93 1209222 Not Applicable
Zil i t ot
s Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

C -T CORPORATION SYSTEM - i T = Street Address {P.0. 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 ngistered,office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signatura, typed or printed name of registered agent and title if applicatia. {NOTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW1{! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. — ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE [Jchange  [[] Addition
NAME KALUSA, FRANK NAME
STREET ADDRESS 8302 E. HIU.SBOROUGH AVE STREET ADDRESS
CITY-ST-2IP TAMPA F|. 33610 CITY-ST-ZIP
TILE [ Delete TIE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
TITLE [ Deleie TITLE [ Crarge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2If CITY-ST-2IP
TILE O celete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [T palate TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2iP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

11. i hereby certify that the information supplied with this filing does not qual
indicated on this report is true and accurate and that my sig
limited liabiiity company or the receiver or trustee empowared to execute this re|

SIGNATURE: —\Z&EE‘\“@\%LRQ REQ&%?@& QE’C_’TOL ConThou el -15-

SIGNATURE AND TYPED GR hINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phone #

nature shall have th

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

e same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

(913

02 {,35-2703

LAKSRARS

CR2E083 (9/01)




(A#H’OL W
D90 [ D

HM 760 00002

June 15, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

To Whom It May Concern:

The enclosed Uniform Business Report was temporarily misplaced in a vacant office
within SelecTrucks of Tampa’s business location. When a replacement employee was
hired and occupied the office and the report was discovered and immediately filed.

Sincerely, _ _ o -

g T

Roger Rector
Controller
SelecTrucks of Tampa, LLC




