i

2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am 3
DOCUMENT #  F97956 ecretary of State
1. Entity Name 04-14-2003 20914 040 ***150.00
RODRIGUEZ LIFT TRUCKS, INC.
Principal Place of Business Mailing Address
% JULIO E. RODRIQUEZ % JULIO E. RODRICUEZ T9viyysy 1
2701 SW 79TH CT 2101 SW 79TH CT
2. Principal Place of Businass 3. Mailing Acdress
Suite, Apt. #, etc. Stite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—2246955 Nat Applicable
) Zip Country Zip Counlry 5. Cemfucare of Stalus Desrred [ $8.75 Additional
- I B~ T e I e | e - e - . . Fee Raquired .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oo - Name
RCDRIGUEZ, JULIO E .
EZ, Street Address (PO. Box Number is Not Acceptable)
2701 SW 79TH CT
MIAMI FL 33155
B City FL Zip Code
8. The above named entity submits this 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 ohligaticns of registered agent.
SIGNATURE
t Signature, typed or printed name of registared agem and title if applicable, {NOTE: Registered Agent signature required whan reinslating) DATE
crmen. FILENOWIN FEEIS $15000_ ..ol o on - oo e g Electiorf Carmpaigr Findhéing™ — ~ $5.00 May Be
" After May 1, 2003 Fee "will be 5550 00 T ) -
ust Furid Contribution. Added 1o Fees
Make Check Payable to Florida Department of State .
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) 0 Delete i ClChange [ Addition | S
NAME HODRIGUEZ, MAR'A v NAME S
sheT Anoress | 2701 8 W 79TH CT STREET ADDRESS P
crv-st-20 | MIAMI, FL 00000 CITY-ST-21P &
MLE DP [ Celete TITLE JChange [ Addition %
NAME RODRIGUEZ, JULID E NAME
swheeT aooess | 2709 S W 79TH CT STREET ADGHESS
owv-st-ze | MIAMI, FL 00000 o fomesee f o o
TITLE [ patete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify thiﬁ the information supplied with this filing does not qualify for the exemption staled In Section 119.07(3)(1), Florica Statutes. | further certify that the mformat\on
indicated on this report 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 efficer or director
of the corporation or the receiver ¢r trustee empowered to exacute 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 attachment with 8y address, with aII other likg
[
T {
SIGNATURE: ¢/ [S1% 9’%0/93 SRS F TS
NATURE ANDTYPE OF PRINTED NAME OF SHING OTCEH {# DIRECTORV 4 Gale Caytime Phone #
2y wwn 2] aP

fu\- g

P




