[

K

2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # M98000000475 FILED
1. Entity Name
SELECTRUCKS OF SOUTH FLORIDA LLC T, -
01 PR30 AMIl: 13
~_SECRETARY OF STATE
Principal Place of Busingss Mailing Address }1 A ] .
W, 17102 NW. 7TH AYENUE EXTENSION ' LLAHASSEE FLOR{DA
MIAMI FL 9 .
I I IR
SA4S5 FISCAL COURT J2Y0 CENTE! PeRT CIRCLE ;
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 083 Applied For
RIVIERA B8ncH . K4, Fornfrne Bexer | Fu, 6 1326 Not Applicable
2 Country Zip Countr - ) - $5.00 iti
5’; 3noy Pam RBNeH 330 Y R :Wﬁo 5. Certificate of Status Desired O ] ’?9,9 FleqLﬁrde%mnaF
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name ) - -
C T CORPORATION SYSTEM - YT I——ry =
1200 SOUTH PINE |SLAND ROAD treet Address (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its -egistered office ar registered agent, or both, in the State of Florida.

SIGNATLRE .
Signature, typed or printed hame of registered agent and title if spplicable. {NOTE Registerad Agent signature required when reinstating) DATE
11:1 i
FILE N( PW‘!_!! FEE !if $50.00
Make Check Péln )qb]é to Department of State
hht
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
i MGRM J Delete e [ Change [ Acdition
RAME FREIGHTLINER OF SOUTH FLORIDA NAME
stareT aooress | 17102 NWW. 7TH AVENUE EXTENSION STREET ADDRESS
CITY-57-2°P MIAMI FL 33169 CITY-5T-2P
e T Delete - TITLE : . ‘ [ Change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS .
om-12 st 2N0NN421S7TS2— -0
e 0 Deete - me : ~05/16/01--01053mwe 02 Asditon
NAME NAME sG], 00 sk, 00
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TITLE [ pelate TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z2IP GITY-ST1-21P
me [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
e [ Delete TIMLE CJchange [T Addition
NANE NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing member or manager of the
I'mited ifakility company or the receiver or trusteg empowered to execute this i sport as required by Chapter 608, Florida Statutes.

DY y s, .J.(A/ G~ Sy = 030

NG MEMBER, MAN AGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF S

4v 0890100

- CR2E083 (11/00)

n



