FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT N Secretary of State

DOCUMENT # P94000017492 05-13-2005 90220 030 ***150.00
1. Entity Name
MAS FORKLIFT & PARTS, INC.
Principal Place of Business Mailing Address :
8570 N.W. 56TH ST. 8570 N.W. 56TH ST. . \ i
MIAMI, FL. 33166 MIAMI, FL 33166 50 0 5 2 0? 1
s s A AT
Suite, Apt. #, etc. Suite, Apt, #, elc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-0477357 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O feae'gi‘ﬁ?;;ﬁ""al
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name e e - — - -
MAS, LUIS - T — —
8570 N.W. 56TH ST. Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33166
City FL Zip Code

8. The above named entity submits his staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name ol registered agent ana tle if applicatle. [NOTE: Reglsterad Agant sigrature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TIME [ change [ Addition
NAME MAS, LUIS NAME
STREET ADDRESS | BS70O N.W. 56TH ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CY-ST-ziP
TLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S7-2IP CITy-ST-2iP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-§T.218
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-21P cmy-s1-2Ip
TIFLE 7 elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-21P GiTY-8T-2F
TIiE O oetete e [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CIy-sT-2IP

12, | hereby certity that
indicated on this repp
of the cgrporation or ¥
changed s gon an attab

SIGNATURE:

ormation supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
supplemental 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 Girector
eegiver or trusteg ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ll other likg empowered.

\S MAas 5-9-05 . 3054779984

Oaytime Phona #




