2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000475
1. Entity Name
SELECTRUCKS OF SOUTH FLORIDA LLC
Principal Place of Business . Mailing Addrass
17102 N.W. 7TH AVENUE EXTENSION 17102 NW. 7TH AVENUE EXTENSION
MIAMI FL 33169 : MIAMI FL 33169-5815
I e AN AR
17101 N.W. 7TH AVE. EXTENSION 17101 NW 7TH AVE. EXTENSION

Suite, Apl. #, efc. Do . | suite, Apt. # et o . - DO NOT WRITE IN THIS SPACE

City & Stats City & State 4, FEl Numb Applied For
ME ML MERMT P, ,. e 60831326 e

§i§l 69 U(.:DSu?tK. 33 figg_s 915 Country 5. Certificate of Status Desired O ?(g.geoqlﬁgec::tional

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

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE-ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
| .. . FLENOWN FEEISS5000
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e MGRM: . - R me (D change (] mddition
NAME FREIGHTLINER OF SOUTH FLORIDA - NAME 20 o0
swreer anoness | 17102 N.W. 7TH AVENUE EXTENSION STREET ADDRESS ..5’ [
orv-sze | MIAMI FL 33169 CITY-aT- 217
TITLE . : ] peteta TIMLE ™ [ changs [ Addition
NAME . RAME SOzl VY Yra1e——e
STHEET ADDRESS T : STREET ADDRESS 3 A0 D0 S
CITY- T-2IF . ' EITY- §T- 20P e o N T el
TITLE [ petets TITLE {Jchange  [] Addnton
RAME ' NAME
STREET ADDRESE . STREET ADDRESS
CITY-8T- 2P CITY-$T-2IP
TITLE O pesets THUE ] change  [] Addition
MAME NAME
STREET ADDRESS e e _STREETADORESS | . . . B _
CITY-8T-2IP CITY-3T-7IP
TITLE ‘ [ petete TITLE [ change [ Asdition
NAME . ) NAME
STREET ADDRESS ’ : STREET ADDREES
CITY-ST-2IP CITY-§T-21P
Tite R Detats T [JChange [ ] Addition
HANE B . Lo e b -0 maAME
$TREET ADDARESS BTREET ADDSESS
CRY-ST- 7P : CHTY-BT-2IP

11. | hereby certify ihat the information supplied with this filing does nct guality for the exemption stated in Sectior 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabitity company or the receiver or trustee empowerego gxecute this report as required by Chapter 608, Florida Statutes.

- Y. 774 Jjoz.ﬁ."-‘.fz
aﬁ:‘ﬁ—.—‘c, .9,/ Jos- &S2-2336

ANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE: __ SIGH4

CR2E083 (9/99)



