FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000108306 04-29-2005 90289 018 ***150.00
1. Entity Name
GREGG LIFT TRUCK COMPANY
Principal Place of Business Mailing Address !
6163 MIAMI LAKES DRIVE EAST 6163 MIAMI LAKES DRIVE EAST 14 0t 1297 :
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P v AN AT
Suite, Apt, 4, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4_ FEI Number Applied For
58-3396238 Not Applicable
Zip Courtry Zip Country ‘5. Certificate of Status Desired O ?8'75 ﬁfddnional
. es Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
. : Name
GARCIA, EDWARD INC. .
6163 MIAMI| LAKES DRIVE EAST -, Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014 . - %
City FL | Zip Code

8. The above named entlity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent. P

SIGNATURE R

Signatura, typed or printad nama of regrstered agent and tile if applicable. (NOTE: Registored Agant signatura required when reinstating) DATE *

FILE NOWIIl FEE IS $150.00- 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
iy

10. OFFICEF!S"AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D S é& O oelete TITLE [ change [ Addition
HAME GREGG, ROSS S - NAME
STREET ADDRESS [ 6163 MIAMI LAKES DRIVE EAST STREET ADDRESS
CiTY-S7-21P MIAMI LAKES, FL 33014 cITy-ST-2P
TIILE O Oelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-ZIP
TITLE 1 Deiete TILE [3 Crhange  ([J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-21P CITY-ST-2IP -
TILE 7 Deiste TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-51-2P
TITLE 7 Delete TIRE [ change [ Addilian
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP coY-ST-21p
TLE O oelzte TINE [ Change [ Addilian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZiP CITY-8T-ZP

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oLiystee empo! d o executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11t

changed, or on an allachment vy‘ aryaddress all other like empowerad. ‘
{177/ s for Ao 5739292
7 #

£|cnrn?; AND TYPED ;vmmn #ﬁa&r SIGNING OFFICER OR DIRECTOR Dater Dayuma Phone §
=

SIGNATURE:




