FILE NOW: FILING FEE AFTER MAY 1ST i5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

4, Corporation Name

MAS FORKLIFT & PARTS, INC.

DOCUMENT # P94000017492

Principal Place of Business

8570 N.W. 56TH ST.
SEAML FL 33166

Mailing Address

"8570 NW. 56TH ST.
MIAKI FL 33186

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90164 003 ***150.00

R AR A

0273863

DO NOT WRITE IN TH S SPACE
3, Date Ircorporated or Qualifed

03/07/19%4
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number App'ied For
1] 26 650477357 Not Applicable :
Suite, Apt, ¥, etc. Suite, Apt. #, etc. . . . iti
¥ P 5. Cerlifcate of Status Desired | $8.75 A(Iq|t|ona1
Ei ;‘ Fee Required
City & Sate City & State 6. Election Campaign Financing O $5.00 n1ay Be
’Z’ ;‘ Trust F.ind Gontribution Added to Fees
Zip Counry Zip Country 8. This corporation owes the current year htar‘l;;?/
—27| Es—l E la Personal Property Tax. Yes [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere1 Agent
81| Name
MAS, LIS ‘ |
8570 N.W. 56TH ST. 82| Street Adiress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| ciy Fi |as’ Zip Ccde

11, Pursuant to the provisions of Se tions 607.0502 and §07.1508, Florida Stalut2s, the above-named coiporation submits: this statement for the purpose <t changing its re gistered
office or registered agent, or boty, in the State of Fiorida. Such change was authorized by the corpora ion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acu:epl the obligatic ns of, Section 607.0505, Flofida Statutes.

SIGNATURIZ _
Signature, typed or printed nan ¢ of registered agent : nd tiie if applicable. (NOTE Registered Agant signature requi ed when reinstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 @ |

TME T PTSD [ DELETE 1ATMLE CIChange [ Addiion | =

NAME MAS, LUIS 1.2 NAME 3 |

streeTaooress] B570 N.W. 56TH ST. 1.3 STREET ADDRESS &

CITY-5T-2IP MIAMI FL 33168 14 CITY-5T-Z1P . . 9 ‘

THLE ] DELETE 21 TIME [TChange  [JAddition | € |

NAME ) 22 NAME

STREET ADDRES 3 l 2.3 STREET ADDRESS

CITY-57-2P 2.4 CITY-5T-2IP

TME [ DELETE 31TMLE OChange  [J Addition

NAME ’ 32ZNAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

TIRLE [ DELETE 41 TILE [JcChange [ Addition

NAME 4.2 NAME

STREET ADDRES!: 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TME 1 DELETE S1TME [ClChange  [T]Addition

NAME 52 NAME

STREET ADDRES!- 53 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-2P

TLE ] [ DELETE B1TILE [IChange [ JAddition

NaME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.§T-2IP 6.4 CITY-ST-ZIP

14. | hereby sertify that the information supplied with 1his filing does not quailify for the exemption stated in Section 119.07{Z){i), Florida Siatutes. | further ceitify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature: shall have the same legal effect as if made undzr oath; that tar1 an
officer or director of the gagporatic n or the receive " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if ed. ur on an aifachyr ent with an address, with all other like empowered.
4-27-91 308 4771%
L Date

SIGNATURE: = e Frore

IR DIRECTOR




