FILED
2003 FOR PROFIT CORPORATION
UNIFORM [BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # | 477508 Secretary of State
1. Entity Name 02-05-2003 90172 011 ***158.75
NATIONAL LIFT TRUCK SERVICE, INC.
Principal Place of Business Mailing Address
1901 NW 2ND STREET 1901 NW 2ND STREET
FT. LAUDERDALE Fi. 333118753 FT. LAUDERDALE FL 333118753 22“ n 30 4“
N — IRV ARARAR AR
Suitg, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
» 59-1589246 Not Appiicable
e s cemeeosmon g BSRNETT
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIANO' JERRY Street Address (P.O. Box Number is Not Acceptable)
1901 NW 2 STREET
FT. LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity subri'ms this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or prinlald name of registerad agent and title if applicabte. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!t FéE 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 to Feos
Make Check Payable to Flo+da Department of State
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE v | O Deiete e [ Change (] Addition
wme | SIANO, RICHARD NAME
staecT ApoRess | 1133 COCO PLUM LANE STREET ADDRESS
crv-st-2p | ROYAL PALM BCH FL 33411 CTY-ST-2P
TIMLE P | [ Delete TIRLE [ Change  Kgcdition
NAME SIANO, ROBERT NAME
STREEF ADDRESS | 10940 NW 6TH CT STREET ADDRESS
omy-st-27, | PLANTATION FL CiTY-ST-2IP 3 3 3 Z‘-f
me 7§ D T Date ML N ' ' T [ change mj\dcmbn
NAME CARRIUOLO, GER! NAME
STREET ADDRESS | 740 NW 107 AVE STREET ADDRESS
CITY-5T-ZIP PLANTATION FL CITY-5T-ZiP 53394
TILE O pelete TRLE [dchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE 1 Delete TILE X [ 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 nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ithe information
indicated on this réport or supplemental 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 1o execule 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 attactygent with an s, with all other like empowered.

vriE FGERISARRIUOLD  |-280%  SBH-Yu2 LS.

SIGINATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Caytime Phone #

(YL RVINT IVIV)

CR2E034 (10/02)



