2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000121254

1. Entity Name

REDLINE LIFT TRUCKS, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90019 004 ***150.00

Principal Place of Business Malling Address
6320 WEST 215T COURT 6320 WEST 21S8T COQURT
HIALEAH FL 33016 HIALEAH FL 33016 o3UvUgI s
us us
Suite, Apl. #, efc. Suite, Apt. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Nu r Applied For
@T - ao)-}l [D Z (Q Net Applicable
o Countey Zp Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
gj?]?)z\ﬁlég% ZDFSI_TPér'\I{CH)’EEEDRO RJR. . Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, yped of printed name of regisiered agent and otla i appficable. (NOTE: Registered Agent signature required when reinstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e P 1 Detete TME {1 Change  [J Addition
NAME GONZALEZ DEL PINO, PEDRO R JR NAME
STREET ADDRESS |5122 N.W. 1ST STREET STREET ADDRESS
CITYy-ST-2IP MIAMI FL 33126 CITY-ST-Zp
e [ celete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P
TE [ Detete iLE O change [ Addition
NAME it e e e e e . . R e - _‘_NAME _ Y i e o . - - et wan
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZP
THLE O belete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S7-ZIF
THLE [ pelete TITLE [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P CITY-S7-2P
LE 2 Delete TITLE [ Change [ Addition
NANE NAME
STREET ADDHESS STREET ADDRESS
CINY-5T- 7P CITY-ST- 2P

changed, or on an attachment with an address, with all other ilkke empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

siGNATURE: 12O . Cozalez e Pro 2’4104 AS-219-29§(p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




