wi

- FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT
- Secretary of State
DOCUMENT # P02000106120 02-02-2005 90073 009 ***150.00

1. Entity Name

PRECISION LIFT TRUCKS INC.

Principal Place of Business

Mailing Address

460 SOUTH MELROSE DRIVE 460 S0UTH MELROSE DRIVE LUUVbLOY 4
MIAMI SPRINGS, FL 33166 MIAMI SPRENGS, FL 33166
' ) 01182005 No Chg-P CR2ZE034 (10/03)
QO NOT WRITE IN TH'S SPACE 4. FEI Number Applied Far
' e . 16-1630920 Not Applicable
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T =8 Cirtificate of Staws Desired ~ [ ~<-$8.75. Additional - —

Fee Required

6. Name and Address of Current Reglsterad Agent L o K]

DO NOT WRITE
IN THIS SPACE

FLORES, ROGELIO
460 SOUTH MELROSE DRIVE
MIAMI SPRINGS, FL 33166
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s

8. The above named entity submits this statement for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sinnalure.‘lyned or printed name of registered agent and litie if acplicable, (NOTE: Repistered Agent signature required when reinstaling) DATE

4,
‘

——FIEE-NOWI-FEE1S-
After May 1, 2005 Fee will be $550.00

$150.6C

9. Elgction Campaian Financing %5 Oﬂ_ua * Bo

Trust Fund Contribution. Added to Fees

10.

TITLE
NAME
STREET ADDAESS
CITY-5F-2P

PD
FLORES, ROGELIO
460 SOUTH MELROSE DRIVE

OFFICERS AND DIRECTORS | o Lo

‘MIAMI SPRINGS, FL 33166

sMT/p R
Stevin W FLgRES R
Yoo SAJITH MELLoSE PREIVE S

Mr Ayt DSPRINES FL £ 346

TITLE

NAME

STREET ADDRESS
CiTy-sT-2IP

TTLE
NAME

STREET ADDRESS DO NOTWR'TE - -
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IN THIS SPACE

Tme

NAME

STAEET ADDRESS
CITY-87-2iP

TITLE : o .

NAME | : .
STREET ADORESS . . .
CITy-ST-2IP

e .. T .
NAME o PR
STREET ADDRESS | - © -

ény-st-zp” ST

12. | hereby certify that the information supphed with this filin g does not qualify for the exemptlon stated in Saction 119.07(3)), Florida Statutes. | further cemfy that Ihe mforrnatlon
indicated on this report or supplemenlal 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 thedorporation-or the-receiver or irusteerempowered lo execute this report as reguired by Chapter-607 -Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an addWolher like empowered.
A '
e

"SIGNATURE: o
URE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

mr/l-/c/:" 28620 R o))

Daytine Phone




