PROFIT :

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Y FLORIDA DEPARIMENT OF STATE P A I D

CORPORATION 2 Sandra B. Mortham - 474
ANNUAL REPORT i . pATE_ o 2 LE
1995 o DIVISION OF CORPORATIONS CHECK NO. / & 4‘/

DOCUMENT # 582455 (4) AMOUNT § _£29209

1. Corporation Name

FLORIDA LIFT TRUCK & GOLFCART. INC.

! R ATEAEA W E M

Pﬁﬁcipa\ Piace of Busihoss Mailing Address
3628 NW. 47 ST, 328 NW. 47 ST,
MIAMI FL 33142 MIAMI FL 33142
4. Date Incorporated or Quaited | 3a. Date of Last Report
08/15/1978 03/16/1995
2, Frincipal Piace of Busingss 2a. Mailing Adoress 4. FEI Number Applied For
21 |26] 59-2292693 Not Applicabie
., Suite, Apl. 4, etc. Suite, Apl. #, 1c. 6. Corlificate of Status Desred [ $8.75 additional
221 E\ Fea Required
| City & State City & State 6. Election Campaign Financing $5.00 May Be
23] ?EI Trust Fund Contribution 0 Added o Fees
| 7 | Country Zip " Country 8. This corporation has hability for intangtle tax under s 199.032,
[24] 25| 28] 30| Florida Statutes O ves [CNo
g, Name and Address of Current Reglsiered Agenl 10. Name and Address of New Reglstered Agent
B¥| Name
BERHUS. LUIS 82| Straet Address (P.O. Box Number is Not Acceptable)
4861 SW. 147TH CT.
MIAMI, FL 83
3185 84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections 607,0502 and B07.160&, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famifiar with, and azcept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ .l e I E e i e I U
Signatee Tepédt o £ Wod nanw, of registercd agt and B0 1t apploatls OTE Registored Agont signalurs rocp irad when 1é nstal r: UATE

2. OFFiGERS AND DIRECTCRS 13, ADDITIONS/CHANGES T OFFIGERS AND DIREGTORS IN 12
TITLE Vv [} DELETE 11 TIHE [1Change ) Addition
NAME GARCIA, ALBERTO F. 12 NAME '
sweeraoress | 510 £ 49TH STREET 14 STREEY ADDRESS

| o512 HIALEAH FL 14 CITY-$1-2P
T P ] DELETE 2 1T [ Crance  [] Addilion
NAME BERROS, LUIS 2.2 NAME
smeranoness | 4881 SW. 147TH CT. 23 SIREET ADDRESS
CiTY-S1. 21 MIAMI, FL 00000 24 CITY-ST-7P
TLe {1 DeLETE 3 1ILE [ Change  [] Addition
HAME 32 NAME
SUREE T ADDRESS 23, STREET ADDRESS
CY-51-717 34 CITY-ST-2P
T1E [ DELETE £ 1TITLE [ Change  [] Addition
NAME 4.2 NAME
SIREEL ADDRESS 43 STREET ADDRESS
Cily-57- 2P 4401TY-51-2P
it [ DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STRE T ADDAESS § 3 STREET ADDRESS

| gy-5r-ze 5 4EiTY-ST- 2P
TIILE [C] DELETE 6 1 TMILE [ Change  [] Addition
HaME £2 NAME
STREET ADDRESS b3 STREET ADDRESS
CITY - ST-2IP 64 CITY-81-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k). Florida Statutes. | further
certify that the information indicaled on this annual repert or supplemental annual report is true and accurate and thal my signature shall have the same legal effect s if made under
aath: that | am an officer o director of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or Block 13 if changge, or on an atiachment with an address.
\ .
L =Rl F G - o BIV B3OV T

L]
SIGNATURE: F 2 , ,
D TYPED DR PRINTED NAME OF BHGNING OFFICER OR DIRECTOR Date Daytma Phane #

SIGNATURE

CR2E034 (12/95)




