FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ST FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 . OO am
CORPORATION ..i’% s Sandra B, Mortham )
N e T Searsiayof St Secretary of State
1998 DIVISION OF CORPORATIONS
OCUMENT # (1)
. Corporation Name
MO LIFT TRUCK, INC.
i Pr[nmpal P[aoe Of Businass Mamng Add[ess \||||“I I“' ||||| ‘I'I‘ |‘||| ||]||l||| ||I"|||“ |l|“ Illll |ll|| ||||| |I||
& 9620 NW. 80 AVENUE P.0. BOX 52-M75
¥ BAY EA WIAMI FL 331524175
o HIALEAH GARDENS FL 23016 us DO NOT WRITE IN THIS SPACE
H] us 3. Date Incorporated or Qualified
; 06/08/1987
3:\ 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
S 0 26] 650004792 Not Applicable
i ite, Apt. #, ite, Apt. ¥,
g Suite. Apt. #. elc Sulle. Apt ¥, el 5. Cortificate of Status Desired L) 8.75 Addiional
: _H;] 27 Fee Required
: City & State Cily & Siate 8. Elaction Campaign Financing $5.00 may B
| 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation owes of has paid the current year Intanglble
;ﬂ 25 B El \33! Parsonal Property Tax due June 30. Olves [Ano
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
SHAFO0, MO $1; Nameo
9620 NW 80 AVE B2{ Street Address (P.O. Box Number Is Not Acceplable)
BAY 6A
£ HIALEAH FL 33018 83
84 City FL Jis[ Zip Code
¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing #s registered

offica or regislered agon!, of both. in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment 8s registered
agent. | am tamiliar with, and accopt the obligatons of, Scction 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ettt i o
Signatue, ypod of printed nanw Bl regestetdd Biont and 18v f applerble (NOTE Raghlered Agen! signalure required when reingating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: TIE D T bECETE 11 TILE D X Change 1 Addition
NAME SHAFIQ, MOHAMMAD 1.2 NAME SHAFIO, MOHAMMAD
' sweetanoress | 7810 NW 174 TERR vastreeranoress | 19152 NW 88 PLACE
CATY-ST. 2P HIALEAH FL 33015 14 DTy - 5T-71P MIAMI, FL 33018
TLE [J pELEtE 24 TLE _ [T change ] Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CATY-5T- 29 2 A CITY-5T-2P
TLE 7 OELETE F1WMLE LJ Change 1] Addition
NAME 32 NAME
STREEV ADORESS 3.3 STREET ADDAESS
oIy -ST- 20 34, CITY-ST- 2P
ILE "I oELETE L1TILE [J change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CTY-5T-2IP 44 CITY-ST- 2P
e [ DELERE 5ATILE L] Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CTY-ST- 2P 54 CATY-ST- 2P
TE “ [ peLete 61TILE T thange 1 Addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-S1-2iP 64 CY-S1-2IP

¥4, | hereby Cerlil% that the information supplicd with this fillng does nol quality for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicatad on this annual raporl or supplemenlal annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or the rocaiver or rustee empowerad 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on &n attachrgent with an ggdress.

SIGNATURE / J ~ MO SHAFIQ PRESIDENT 03-12-98 (305) 558-7646

1 BIANATURE AND” “SAME OF S8IGNING OFFICER DR DIRECTOR Dale Daytime Phone ¥ OZ \RAZ3




