FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

DOCUMENT # P05000161785 Secretary of State
1. Entity Name 03-19-2007 90089 049 ***150.00
LIFT TRUCK MAINTENANCE INC
Principal Place of Business Mailing Address -
5043 39TH AVE NORTH 5043 39TH AVE NORTH
ST PETERSBURG, FL 33709 ST PETERSBLRG, FL 33709
|

2. Principal Place of Business - No P.C. Box # 3. Mailing Address l§1

Suite, Apt. #. etc, Suite, Apl. #, elc. 03062007 Chg-P CR2E0M (12/06)

City & State City & State 4. FEl Numbe; Applied For

50"3%53810 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 1) E:'gfql‘:dr::m"al
8. Name and Address of Current Reglstored Agent 7. Name and Addross of New Rogistered Agent

Name

CRETER, RONALD A

5043 39TH AVENUE NORTH Street Address {P.0O. Box Number is Not Acceptable)

ST PETERSBURG, FL 33709

City FL | Zip Code

8. The above named enlity submits tus statement 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 registereg agent.

SIGNATURE
we. typed or pevded mame of regiatered agent and itie f Bpplcable. (NCTE: Regatered Agent s:gnature requred when renstatag) DATE
FILE NOW!!t FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Depete THLE [ Change [ Addition
RAME CRETER, RONALD A NAME
STREETADORESS | 5043 39TH AVE N STREETADDRESS
CITY-ST-ZP ST PETERSBURG, FL 33709 Cy-g1-zp
TLE VP [ pelere TITLE [ Change [ Acdition
NAME CRETER, FAYE $ RAME
STREET ADORESS | 5043 39TH AVE N STAEET ADDRESS
CITY-ST- 2P ST PETERSBURG, FL 33709 CiTY-S7-2P
TILE SEC O pelete TLE [J Change  [T] Addition
RAME FERNANDEZ, MICHELLE NAME
STREET ADDAESS | 5043 38TH AVE N STREET ADDRESS
CiTY-ST-2P ST PETERSBURG, FL 33709 CiTY-ST-29
e 3 oeiere HTLE O Change [ Additian
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-§T-2P CY-57-2°
TiLE 7 Delete T [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
mE [T oeiete TTE [ change ] Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CTY-S7-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily thal the information
indicated on this report or supplemental report Is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation of the receiyer or rustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| with an address, with all other like empowered.

SIGNATURE: T 3-/f: >

NAME OF S)GNING OFFICER OR (INRECTOR

Dayune Fhaone §




