2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M98000000128 | |
1, Entity Name : ' . R
PACIFIC TRAILER REPAIR SERVICES, LLC ! F H Em E @

L ' 0l FEB-5 PH 3:56

4V ZBYIE00

Principal Place of Business Mailing Address .
1131 SW KLICKITAT WaY 1131 SW KLICKITAT WAY ‘ SECRETARY 0F STALL
SEATTLE WA 36134 SEATTLE WA 98134 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ||II|||||H| Illl“l”"ll“ |I]|| Ilm ||”| |||" ||||’ Nm H“Hm |||‘
Suite, Apt. #, etc. Suite, Apl. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4, FEl Number Applied For
. ; 22‘3224826 Not Applicable
@p Country : ap Country | 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
-] = - - - —Nameg T ——
cT COHPORATION SYSTEM Slregt Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324 , 5
City, Zip Code
. : FL
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE | ‘
Slgnatura, typed or printad name of registered agent and title if applicable. (NOTE: Regislarad Agent sl\gnalure required when renstating} DATE
: : Loed o T I REE S N
e s s et ol - FILE NOW!H FEE-IS-$50.00 ~ = —:'Dul—jng'ﬁa%lf%ﬁﬂ%gm‘?‘l‘* -
Make Check Payable to De?anment of State FEEERSD 00 SRS 00
[ . MAMNAGING MEMBERS /MEMBERS 10. | ADDITIONS/CHANGES . .
e MGRM J Delste TLE ' O3 Change [ Addition | &
NAE RAIL MANAGEMENT SERVICES, LLC NAME | =S
STREET ADORESS | 1131 SW KUCKSTAT WAY STREET ADDRESS 2
CITY-ST-7IP SEATTLE WA 98134 . CITY-$T-7P a
o
TE O Delete TME ) [JChange [ Addition 5
NAME X NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-BP CTY-ST-7IP:
THTLE . - O elete SWE ] . - - {J Change  [JAddition
NAME NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-51-ZIP (:lTY-ST-zIP\ /
TTLE ’ O Delete TITLE {JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21F . CITY-5T- ZIP{
TITLE : [ Delete e [Ochange [ Addition
NAME || hame
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP;
TME : . ] Delete TILE t O Change [ Addition
NAME - NAME I
STREETADDRESS | . STREET ADDRESS
GITy-sT-2IP ' CITY-S5F-2IP

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 trua and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.

SN 1/21/01 {206) 623-0304
MINGW, R AUTHORZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE: VA :)' =

SIGNATUAE AND TYPED & P}ﬁrﬁn NAME OF SIGNING




