FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘7 T “PROFIT ,\'j' oy, FLOKIA DE PARIMENT OF STATE
CORPORATION 3
ANNUAL REPORT

s s 00,
1996 AT owsonorcovomons Z 00 =
DOCUMENT # P94000017492 (7)
REAAREARTR R

MAS FORKLIFT & PARTS, INC.

Ll

P
77T =/

Principal Place of Business Maili g Ackaress
8570 NW. 56TH ST. 8570 NW. S6TH ST,
MIAMI FL 33166 MIAMI FL 33166
T4 Dale meororated or Qualbod | 3a. Date of Last Report
2. Principal Place of Business T4 FE Numiban Applied For
e 65-0477357 Mot Applicable
Suite, Aat #, eto. .
wis AL 8. & 5. Certificale of Stalus Des red $8.75 Acditional
Fee Required
Cry & State 6. Election Campaign Financing O $5.00 May Be
23 Trust Fund Ct)nlrll)uhom Added 10 Feas
21p - Cauntry B Thus corporation hd\, kabifity for intangbie tax under & 199 032,
24 25 Flovida Statutes [1vyes [IMNo
8. Name and Address of Current Registered Agent .. . 10 Nameand Address of New Registered Agent
B
MAS- LIS B2] Strect Address (P O Box Numbar is Not Acceptatie)
70 N.W. 56TH ST.
83
1AMI FL 33166
B4| City T 85 Zip Code
‘ . o L N FL
11, Pursuant to the provisions of Sechons 6070 JETE Floida Statotes, the abive naned carporatian subomits this statement for the purpose of changing its registerad office
or registerad agant, or bath, i the Stale: of Flor Lhanige toree by the corparatin’s baard of deestais | herety accopt the appantrmient as registered agent | am
famihar with, and accept the obagations of, S e 607 3504, Florida Statates
SIGNATURE. _ R e L I
o [ L AL
12. ) : ADDH LON“» CHANG[ S 10 OFFICERS AND DIREGTORS IN 12
Tine PTSD (] DECETE * 1TTLE [:] Cnange [ Adaition
NAME MAS, LUIS P 2RANE
seersooeess | 8570 N.W. 56TH ST. VASIR AR,
oIty 1.2 MIAMI FL 33166 R [LL- 1
TITLE [ perete PRRII [] Crange [ Addition
MNANE 27 NAME
STREET ADCRES S 23S fet [ ALDREST
ity 5E-4F e e e e REATISEZR R
TITLE 3 DeLkre KRR [] Cnange [ Adorion
HAME 3ENAME
STREET ADDRESS 37 StHEET ADORESS
onsiar N e 1T Y N ) O T ‘}:jE.:_‘L&h____
nE [} DELETE S1NLE -4/ 15495 ‘HIU—"J“'UE ange L} Additan
HAME 47 N *E200, 00
STREET ADDRESS 4 35THER AGDHESS
CUASINTN T i L0 M- R -
TTLE [] DELEIE 5 UTrLE [] Chamge  [] Additon
MHAME 52 NAME
STREET ADDRESS S3SIREET ALDRE 55
CIry-sI-2¢ . e . R BaCTY 8T IR o
TILE [SDELElE £ 1TILE [ Charge  [] Addition
HAME B2 NAN:
STHEET ALDRESS £ 3 STREET ADDH: 55
Y-8l 29 REana-srae
14. | do hereby certify that the infarnation s il d it Lo file [ vt m, Soristind and ot qu i ', for tho E‘x“f‘ll;mofl statedl 11 Soction | 19.0714)i<), Florida Statutes | furthier
ceddy that the informatan inckcalgd on tug anoua! report gr supplononla’ annual repart s Trus 8nd accrate and 104 my sigratuce shiat have the sanie legal effect as i made under
oath, thal [ am an oficer ar chrenNGF the corpreat on ooy RO O O tropstess evnporn nech B ezt B roga vl g resp e Dy Croapter 607, Florida Stal ,“‘ aqd Qat my name
appears 1N Biock 12 or Black 130 e, Gr ancére ol vt an aticiness 3
SIGNATURE: Dl ) Luistas g,/:w o ’m&‘b’ N
aND TYREO PR prifiTED OF B4GMING OFFICER OR DIRECTOR Trayt s Prooce # Q\\.
-

CR2E034 (12/95)




