FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

CORPORATION
ANNUAL REPORT

DOCUMENT # 376150 (9)

1. Corporabion Name

GULF COAST LIFT TRUCK COMPANY, INC.

B0 e

Secretary of State
DIVISION OF CORFORATIONS

Principal Piace of Busness " Maing Address
307 1STH AVE 307 15TH AVE
PO BOX 76033 PO BOX 76033
TAMPA FL 33675 TAMPA FL 33675
3. [lat?ﬁr;inﬁé?rfba?f)( Qualified 3a. Dalc-(%}fﬁﬁwg
2. Prncipal Place of Business 7 2a Mawlhg Address U 4. FE) thg_aia‘zasz Applad For
[21] . |s| fo. Bey 76033 Nol Appi et e
Jite g - S #, e .
Sulte, Apt. w, €10 | St Apto# e 5. Certficate of Status Desired |} $8.75 Additional
Zﬂ 27_! Fee Required
| Gy Sate | Oy & S 6. Election Campaign Finanging [ $5.00 May Be
23_1 o lesll e wa_, f-’t_- 7 Trust Funid Cantritwihon Added to Fees
2ip Country L e - Country 8. This corporation has liabiity for intangble tax under s 199 032,
2 sl el 336Ts s Hils || Feassawe D ves [Ine
9. Name and Address of Curreni Registered Agent T _ 10, Name and Address of New Reglstered Agemt

’ 81_ Name

GARCIA JOSEPH

3409 PITTWOOD ROAD 82{ Strest Address (PO Box Number is Not Acceptable)
VALRICO FL 33594 83 ’
84 City

351 Zip Code

11, Pursuant to the provisions of Seclans 6070007 and 6071504, Fiorida Statites, 1he above naned Gorporalion submiss is statement for the purpose of changing iLs registersd office
or regestered agent, or both, in the State of Fioncdy Such ehanger was aathonized by the corporation’s board of drectors, | hevety ascepl the appontment as registered agent 1 an
tfamiliar witn, and accept the obligations of. Section 6370505 Flonda Statutes,

SIGNATURE.

CR2EQ34 (12/95)

Fonge A" R e i VeaTs Fi gtere DA g o i dein et gt LaTe

12, 05 AND DRECTORS 13, ADDITIONS/CHANGE S 10 OFFICE RS AND DIRECTORS N 12
| Tine I o CJomnere R T T T [ Crange [ Adation

KAME 12 hAMNE

STREET ADDRESS 3409 PITTWOOD RD LA STREE ] ADDRESS

TILE [] LELETE PRRON [ Cnange [ Addition

hAME GARCIA, HILDA 20 RAME

STREET ADORESS 34@ mewo RD 2 A STREET ADDRESS

Cav.sr-2p VALRICO F,L, I B oL QAsnnesune o

Tt [] DELETE AUTTE © [ Changs: [ Additon

NAME 32 NAME

SIREET ADDRESS 33 STHEFT ADDRESS

Cify-$T-7% B L1 1

HILE [T DHEIE 4 1 TTLE [J Charge  [] Addiion

RAME 47 NaMFP

STREET ADDRESS 4 3SIREET ADDORESS

LTy-St-2P 44CTY-S1- 5P

TITLF T mmm oo -."E]"Dﬂ It 5 1TITLE D Change D Addilign

RaME 52 HAME

STREET ADDRESS 53 SIHEET ADDRESS

Ty 80P L S 54CIY-51-2p o

TITLF [ DEVETE 6 1TIILE [] Crange  [] Additon

NAME 6 2 NAME

STREET AJDRESS 63 SIREFT ADDRESS

Cify 57 219 &4C1Tr-51-71°

14. | do hereby cerbify that the information supplied with ths fling s valuntarily furnished and dogs not quaidy for the exermplon staled in Section 119.07(3ik), Florida Statutes. | further
certify that the infermation indicated an this anrua repcd or supplemental annay’ report 15 true and @ecurate and tha my signature shall have the same lega’ etfecl as if made under
cath; that I am an officer o director of e corporatun or the regegeer o rustee empowered to execute this ruport as recuirad Ly Chapler 607, Fiorida Stakotes; and that my name
appears in Biock 12 or Block 13 change:d, or on ar attachg Litn an addiess

SIGNATURE; e S/ﬁ’/ 76 B13-b2/-9¢/3

RE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Gt s P ¥




