FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00
PROFIT

) FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B Mortharm
ANNUAL REPORT 7 Secretary of State

1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT #  P93000070101 (9) i

1. Comporation Name

LIFT UNLIMITED IMPORT/EXPORT, INC.
Principal Place of Businaes Maiing Address ”Imlll III mll "m "m"m Ilm "m llml'm "I" "m"ll IIII
2426 W BTH IN 2425 W BTH LN
HIALEAR FL 33010 HALEAH FL 33010
. 3. Date Incorporated or Qualited | 3a. Date of Last Report
10/08/1993 04/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650441607 Not Appiicable
Suite. Apt. #, etc. Sute, Apt. 4. etc. 5. Certificate of Status Dosred [ $8.75 addiional
E;l 27 Fee Requirad
Gity & State City & State €. Elsction Campaign Financing $5.00 way Be
'Ei E} Trust Fung Contribution 0 Added to Fees
Zip Country £ip Country 8, This corporation has liability for ifangible tax under s 199.032,
§| 2_5] 20| 5] Florida Statutes [ Yes OnNo
9. Name and Address of Current Reglstéred Agent 10. Name and Address of New Registered Agent
81] Name
GONZALEZ. ROBERTO 82| Strest Address {P.O. Box Number is Not Acceptatie)
S10WMTHPL
HIALEAH FL 33012 & .
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement Tor the purpose of changing its registered office
or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of directors. t hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B607.0505, Horida Statutes.

SIGNATURE ‘ -
Sigrature, typad or printed name of registered agent and title it apHicatye NOTE: Registered Agent s.gnature requined when renstalingt DATE
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS [N 12
TIILE PS [ DELETE 1.11NLE [J Ghange [T Addilion
NAME GONZALEZ, ROBERT 12 NAME
STREET ADDRESS 2425 W 8TH LN 13 STREET ADDRESS
CITy-57-1F HIALEAH FL 140TY-51-2¢ :
TITLE v [] DELETE 21 THTLE 7] Change [ Addition
NaME GONZALEZ, RICKY 22 NAME :
STRELT ADDRESS 2425 W 8TH LN 23 STREET ADDRESS
LIy -ST-21P HIALEAH Ft 24CNTY-5T1-2P
TITLE DT [] DELETE 31TINE . [J Change [ Addition
HAME GONZALEZ, ROBERTO 22 NAME
SIREET ALDRESS 2425 W BTH LN 33 STAEET ADDRESS
City-57- 7P HIALEAH Ft 34CTY-ST- 7P
TITE [] DELETE 41 TITLE [J Cnange [ Addition
HAME 42 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-ST. 2P 44 CITY-5T- 2P
; TIE (] DELETE 5.1 7ITLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-51- 21p 54 CITY-ST- 2P
TIME [] DELETE 6 1TITLE [ Change [ Addition
HAME £2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIty-S1-21P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualfy for the exernption stated in Section 1 19.07(3)k}, Flrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an officer or director of the cerparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my nams
appears in Block 12 or Blook 13, nged, or on an attachg®nt with an address,

SIGNATURE: ﬁ/ﬁ\ 5//7_ v, /9

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dasfime Prong &



