2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

|

1. Entily Name

DOCUMENT # P03000022089
BEST FORK LIFT PARTS INC.

ecretary of State

04-28-2004 90304 020 ***150.00

Principal Place of Business

5865 W 20TH AVE UNIT 302
HIALEAH, FL 33012

Mailing Address

5865 W 20TH AVE UNIT 302
HIALEAH, FL 33012

T ervUdRUY

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RODRIGUEZ, OSVALDO
5865 W 20TH AVE UNIT 302
HIALEAH, FL 33012

01202004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Numpber Applied For
Z 2339702 Nt Applicable
Z'E. . _ (_joumr'y : _.,_Elp e e . Coyntry 5. Certificate of Statys Desired 'i:] 38'75“\,“5”0”“" : -
s T T I Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

-,

L s

City

FL ; Zip Code

8. Tha above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of reqistered agent and fitla if applicable.

(NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!!t FEE IS $150.00

9. Election Campeign Financing
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00
e i

$5.00 May Bs
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| heraby certify inat the inlormasion supplied
indizated on this repart or stpiemenlal T
of tha corporalion or the receiver or try,
changed. or on an attachment with

SIGNATURE: *

oes not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify thas the information

ccurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or cirector
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
s, wiprall other iike empowered.

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gty

Daytima Prona ¢

10. OFFICERS AND DIRECTORS 11.

TIMLE P 7 Detete TITLE £ Ghange ] Addition
NAME RODRIGUEZ, OSVALDO NAME N oLt
STREETADGRESS | 5865 W 20TH AVE UNIT 302 STREET ADDRESS Y.

onY-51-4p HIALEAH, FL 33012 CiTY-51-2P . .

TILE . [ Delets TiTLE [ Change [ Additian
HAME NAME

STREET ADDRESS |, : STREET ADDRESS

CIrY-51-28 ciy-st-2p

ME Lot . - [T Deets TILE - > “{J'Change [ Addition "
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-ZIP

TILE 3 Detste TILE O cChange  [J Acuition
HAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$1-2P CITY-§T-2P

FILE [ Delete TILE O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET AUDRESS

GITY-ST- 21 QIry-§T-2P

TE 1 Delete TILE [JChange (] Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

oy -5T-209 CHTY-5T-2IP

L=z



