FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT £ FLORIDA DEPARTMENT OF STATE
CORPORATION ey _ :
ANNUAL REPORT 3 s';ﬁ::{:y:}'::;’:’“ J an 14 1 997 8 . OOam

1997 ‘;%?q_!‘l@-g:,?" DIVISION OF CORPORATIONS S ecret ary Of State

DOCUMENT # 77191 (1)
MO LIFT TRUCK, INC.

Principal Place of Business Man hg Adlclress “"l"l I'" ||||| |'||| |||‘| llm l||| "l" I’l" Iml III"llII‘ Il'” |"|

9310 NW 80TH AVE C/0 MO SHAFID

BAY NO 6-A 5620 B0 AVE. BAY B-A

HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016

us Uus 3. Date Incorporated or Qualitied 3a. Date of Last Report

06/08/1987 03/28/1896
2. Principal Place of Business 28, Maling Address 4, FEI Number Applied For
12| MO LIFT TRUCK, INC. 5] MO LIFT TRUCK, INC. 650004792 Nt Applicable
Sutle, Apl #, elc. Suite, Apt. #, elc B ) $B.75 Additional
] 9820 NiW 80 AVENUE-BAY6A 5] P O BOX 52-4175 5 Cetfcato o' st Dosrod [ o g e
City & State o City & State 6. Elaction Campaign Financing $5.00 M=
| . B y Be
23] HIALEAH GARDENS, FL 28| MIAMI, FL Trust Fund Contribution O Added to Fees
2ip | Country L | Country 8. This corporation has liability for intangible tax under s. 199.032,
i2a] 33016 25| USA 201 33152-4175[30] USA Florida Stattes ves [JNo
9. Name and Address of Currerd Registered Agent 10, Name and Address of New Registered Agent
B1| Name
SHAFI0, MO SHAFIQ, MO
9820 NW 80 AVE 62 Street Addrege omber | ta
sez0 N B850 W80 AVENOE Bhy 6
83
HIALEAH FL 33016
84; Cit B5| Zi
Y HIALEAH GARDENS FL || 5301%

11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Fiorida Statutas, the above-named corporation submits this siatement for the purpase of changing 1 registered
affice or regsstered agent, or bolh, i the State of Flonda Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent | ar famdar wath, and accepl the oblgalions of, Secbon 607.0505, Florida Statutes.

SIGNATURE | . . o . e

Slignmuone, typed o prinfed nara e oot agen sk phe fagpph abe (NGTE Regiztered Agent s gnalute req.ered when reinstating) DATE

12 GF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i D T DELETE 11 INLF L change [ Addition

NAME SHAFIQ, MOHAMMAD 12 HAME SHAFIQ, MOHAMMAD CORRECTION

sTREFT aposess | 7610 NW 174 TERR useeiaoress | 7810 NW 174 TERR ZIP CODE

G- 57-2¢ HIALEAH FL 1A 0Ty 8T 21p HIALEAH, FI, 33015

i [T DELETE 25 TILE [T Change ] Addition

NAME 2.2 NAME

STREET ADORE S5 2.3 STREET ADDRESS

CiTY-§T- 2P - 2.4CRY-S1-2P

TILE ] oelete 31 THILE [T Change [ Additicn

NAME 32 NAME

SIREET ADIRESS 3.3 STREHT ADDRESS

C'*[Y 5' IIF mewn el e e e eemo i wrawmLeae Reie 1 mmoREALLdtot ¢ oo iom ekl oo 34 CITYNST'IIP

TLE 1 pELETE 41 TILE [T change  [J Addition

MAME 4.2 NaME

STRELT ADORESS 43 STRECT AODRESS

CITY-$T- 2 o 44 CHTY-51-2P

TTLE [T DeLETE 51TITLE [T Change ] Addifion

NAME 52 NAME

STRIEY ADDRESS 53 STREET ADDRESS

LR L DO - 54 CiIY-§T-2P

WL [T briere 61TILE [T change T Addition

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CHY-SI-2IF 84 GITY-§7-2IP

14. | do hereby certily thal the information supplied with this filing does not qualify 1or (he exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infarmabion indicatad on this annual report or supplernental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
lam an othcer or director of Ihe corporation or the recewer or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears n Biock 12 or Block 13 i changesd

o on an gitachment with an address -
3 o a VFed . .-
SIGNATURE: // ,,,Jz Y7 ‘_5%-/7@2 01-07-97  (305) 558-7646

S z P
SIGNATURE AND TYPLD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lata Daytime Prhone #

CR2E034 (9/96)



