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

LIMITED LIABILITY COMPANY <38
ANNUAL REPORT : >

FLORIDA DEPARTMENT OF STATE
Katherine Harrls — 1
Secretary of State F I l- E U
CIVISION OF CORPORATIONS

GIMIR 12 PH 1: 59

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SELRE AT Ul a1

TR e asre=  DOCUMENT # M98000000475 TALUARASSLE, FLORIDA

1a. Principal Place of Business Address

SELECTRUCKS OF SOUTH FLORIDA LLC

17102 N.W. 7TH AVENUE EXTENSION 17102 N.W. 7TH AVENUE EXTENS
MIAMI FL 33169 MIAMI FL 33169
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
- | 05/14/1998 DE
Suite, Apt. #, etc. Suite, Apt. #, etc. A FE N
4 umoer D Applied Far
City & State i City & State 65-0831326 l:l Not Applicable
5 Soiy 75 iy - —.—| 5 Dateof Last Repont 6. Certificate of Status Desired
O
7. Name and Address ot Currenl Registered Agant 8. Name and Address of New Registered Agent/Office
Name

C T CORPCRATION SYSTEM

1200 SOUTH PINE TISLAND ROAD Streot Addvess (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324 o N o
Sunte AP . Bl0. S EHEHA P e T
SA3/23/93 - 01020 013
City HANE: % cﬂl bl i o
FL

©. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited hability carnpany submits this stalement for the purpose of changing
its registered office or registered agent, orbath, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members | hereby accept the appointment
as registered agenl, and accept the abligations.

SIGNATURE ____ - DATE | e —_—

TR w0 At Acn ey Apac g ) (MOTE Bt Adeat s it e e Twhnon re i g

10. Title Managing Members/Managers Business Stree! Address City, State and Zip Code

MGRM| FREIGHTLINER OF S0UT, 17102 N.W. 7TH AVENUE EXTH MIAMI FL

11 1do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3) (1), Florida Statutes. | furthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath, that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes; and that my name appears in Biock 10, or on an
eitachment with an address.

SIGNATURE: ,Z' [)é?z{- | Jé#e Aoy 5 Suiris e a/a,ﬁs Fos-C§2-2330

BB TURE AMCTTYEE OOk Freab 11T P\HRF f,n“,‘,lwrlr_i (SRS PEST YT U Y YRS TN SEYSEN T [hegbene Btime i

INHSEIO R (12-98)



