2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # M98000000475 SHED
. e :
SELECTRUCKS OF SOUTH FLORIDA LLC S
03MAY -2 PNI2: 20
Principal Place of Business Mailing Address )
SECRETARY OF STATE
3945 FISCAL COURT 2840 CENTER PORT CIRCLE —i AR SR
RIVIERA BEACH FL 33404 POMPANO BEACH FL 33064 TALLAHASSEE, FLORIDA
T e AWM
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 65'0831326 Applied For
Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ Eese'ggq S:‘:d“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (PO. 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 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed nams of registerad agent and titls if applicable. (NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) qo?
Make Check Payable to Florida Department of State .-7|.’5° .
Due By May 1, 2003 -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGARM O Dalete TITLE [ Change {1 Addition
NAME FREIGHTLINER OF SOUTH FLORIDA NAME .l-.l;jg{mu ) R A = ZﬁE;
STREET ADORESS | 17102 N.W. 7TH AVENUE EXTENSION STREET ADDRESS 0502 A03--01046--001  #:50, 00
CITY-ST-2P MIAMI FL 33169 CITY-5T-2IP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TITLE [ pelete TITLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C4TY-ST-ZIP CITY-§T-2P
TIME [ Delete TTLE [J Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P ,
TITLE O Deteta TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE - O ekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee emp red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g)@ﬂé\ V7 REQIISED sfos/os  9gy-ses-sepe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINEMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytime Phone #

0011237

CR2E083 (10/02)



