| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  J77191 ecretary of State
1. Entity Name 04-21-2003 91036 043 ***150.00
MO LIFT TRUCK, INC.
Principal Place of Business Malling Address
8320 N.W. 8) AVENUE P.O. BOX 524175
BAY 6A . MIAMI FL 331524175
HIALEAH GARDENS FL 33018 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0001 Applied For
6 792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d §g.gesq$?$tional
6._Name and Address of Current Registered Agent _ - o 7. Name and Address of New Reglstered Agent
Name ST T B
SHAFIO, MO Street Address (P.O. Box Number is N:;t Acceptable)
T ass (P.O.
9820 NW 80 AVE ,
BAY 6A
HIALEAH FL 33016 City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE L]
Signalura.‘typsd or printed nama of registered agant and litls it applicabla. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NQW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1; 2003 Fee will be $550.00 Trust Fund Contribution. O Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) I Delate THILE [Jchange [ Addition
NAME SHAFIQ, MOHAMMAD NAME
smaerT anoress | 19152 NW 88TH PL STREET ADDRESS
orv-st-ze | MIAML FL 33018 CITY-51-2P
TITLE : [ velete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THE - - - sE—- - o - oo oo [ClDajre=— T=fMMEe T s s el e T e oo e «~[_).Change - - -[-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITy-8T-2IP N
TITLE : O pelse TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-ZIP
TILE [ Delete TITLE [JChangs ] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TLE [ palste TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
: indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al| othey [ mpowered
i

SIGNATURE: ___SiGINAY 27 i My SpaFER 4-16-03 305-558-7646

SIGNATURE AND TYFED OR PRINTED NAME OF SIG}D’E QFFICER OR DIRECTQR Date Daytime Fhong #

AV 2110920

CR2E034 (10/02)



