+

.~ “
File on or befora May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT A
1999

fh
FLORIDA DEPARTMENT OF STATE SUCRETA UF STAIE
Katherine Harris JW!S!'C”' 0 ¥ r'” o OhATIOHa
Secretary of State

DIVISION OF CORPORATIONS 99 APR 26 AH '. 32
FILING FEE | Annual Repori $100.00 + $88.75 Corporation Supplemental Fee

i 188.75 Make Check Pa!able To: FLORIDA DEPARTMENT OF STATE
"~ ortmitag Viebins company  DOCUMENT # M08000001315
BATTERY RETAILING SYSTEMS INTERNATIONAL-F

1a. Principal Place of Business Address

ORIDA, LLC v
318 NORTH CARSON STREET, SUITE 214 O\b\’% 318 NORTH CARSON STREET, SUI
CARSON CITY NV 89701 J\/\ CARSON CITY NV 89701

2 Plinclpal‘F"'Eca ol Business 2a. Mailing Addrass 3. Date Organized or Qualifing | 3a. State of Formation
_ i 11/09/1998 NV
Suite, Apt. ¥, elc. Suite, Apt. #, atc.
4. FEI Number Applled F

_ €3 - 0401834 [ Apeed For
City & State City 8 State NQT APPLICABLE [J Not Applicaie

_ 5. Date of Last Rapont 6. Certificate of Status Desired
Zip Country Zp Country

R ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Otfice
Name

CORPORATE ACCESS, 1INC.

1116-0 THOMASVILLE RD. Sireo! Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FI, 32303

Suite, Apl. 4, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Flornda Stalutes, the above-named limited liability company submits this statemant for the purpose of changing
Rts registered oflice or regislered agent, or both, in the State of Florida. Such change was authorized by atirmative vote ot a majority of the membwers. | hereby accept the appointment
as registered agent, and accept the obligations.

SHENATURE ) — e ercens e DATE N -
(Regetered Agent Accephing Appaniment)  (NOTE Rogstered Agent signatute reguired wher remstaling)

10. Title Managing Members/Managers Business Strest Address Gity, State and Zip Code

MGRM| BUTT, JOHN 318 NORTH CARSON STREET, § CARSON CITY NV

PPN RERSER1 ——4
S5-I TN S
FRdw |00 T ki8R, TY

1. ido hereby cerlify that theinfarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i}, Fiorida Statuwtes. lurther certity that the information
indicated on this annual report is true and accurate and that my signaturg shall have the same legal effect as il made under oath; tha! | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Fiorida Stalutes; and that my namea appears in Block 10, or on an

attachment with an address.
SIGNATURE: M TJoHN BoTT 137k Aprid ing

SlGNP(Uﬂ?‘AND 7YF’g)OR] FINTE N HAME OF SIGR'NG MANAGING MEMEL H QIR MAIAGE H i _‘ Draytiene P #
by

INHSEID R (12-08}



