FILED
.o Aug 27,2007 8:00 am
2007 FOR PROFIT CORPORATION 6 Secretary of State

ANNUAL REPORT . i 06-14-2007 90001 013 ***150.00

DOCUMENT # P94000017492 08-27-2007 90034 008 ***400.00
1. Entity Neme
MAS FORKLIFT & PARTS, INC.
Principal Place of Business Mailing Address
8570 N.W. 56TH ST. 8570 N.W. 56TH ST. )
MIAML, FL 33166 MIAMI, FL 33166 ) . ’
R AT S
Suito, Apt. 4. etc. Sute. At w. etc. 05212007  Chg-P CRZED34 (12/06)
City & Siate City & State 4. FEI Number Appliad For
65-0477357 Not Applicable
Zip Country Zip Country . 5. Certiicaio of Staws Desied  (J ?.2, gqu:dmm
8. Name and Adcress of Current Registared Agant 7. Name and Address of New Registered Agent
Name
MAS. LUIS
8570 N.W.56TH ST. Street Address {P.O. Box Number is Not Acceptabla)
MIAM), FL 33166
City FL | 2ip Code

8. The above named entity sutvmits 1his statement for the purpose of changing its registered office or registered agenl, of both, in the State of Fiorida. | am familiar wath, and accept
the chbligations of registered agent.

SIGNATURE
Sgnature, y0eq o prrbed nama of regeslerec agent and i  sochcably (WOTE: Pegeterad AQent BONIRFS QU id when rematsnng] DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs
Due by September 14, 2007 Tsust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PTSD €7 pelet e [ Crange [ Aaditkon
NAME MAS, LUIS NAME
STREET ADORESS | B570 N.W. 56TH ST. STREET ADDRESS
ov-5T1-29 MIAMI, FL 33166 CrY-ST-2P
ML [ pelets WILE D crange ] adition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY. S1.P
TILE ) Dodesr BTE I Crange [ Aodaron
NAME NAME
STREET ADORESS SIREE] ADDRESS
CIFY-ST- 2P CHY-S§1-729
nne [ Detese e O Chenge [ Addution
NAME RAME
STREET ADDRESS SFRELT ADDRESS
cry-st-0e CITY-51-20
e O Detess TILE JChange ] Adition
NAME A
STREET ADORESS STREET ACDRESS
Cry-57-0 Gry-§1-1w
e 3 pelere e O Crange [ Aadition
NAME NAME
STAEET ADDRESS STREET ADORESS
n-51-2¢ CiTY-ST-2p
12. | hereby certity thal the in ation supplied wil lhus tiling doas not qualily for 1he exemptions contained in Chapter 119, Florida Slatutes. | lurther certily that the information
indicated on ki3 report accurale and that my signalurd shall have the sama legal etfect as if made under oa1h: thal | am an otficer of direcion
ol the corpor. ’ D na this lepon as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an i jess. : i eqpowered

SIGNATURE:

LQ}S MAC 6- 1\ 07 3054779983

OFFICER OR CREC TOR Oaytime Promm #
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§
Division of Corporations
Annual Report
+  Annual Report Help -~ - |
Business Hntity N:
MAS FORKLIFT & PARTS, INC.
FEI Nuinher |650477357
FET Number Status @ et abose € Applicd For C Nt Applicable
Cenificate of Staus Desired C v ® o w75 ek
Elgezion Cangpiogn Financing Trust Fund Contzibution (" You @ Mo
Principal Place of Business
Athleess |8570 N.W. 56TH ST.
Suite, Apt. 5. e l
City. State IMIAM! IFL
Zip Code & Cuuntry|33 166 I
Mailing Address
Address [8570 N.W. 56TH ST.
Suite, Apt. £, e, I
Ciry. Stnte [MIAMI FL
Zip Code & Cuuulryi33 166 I
Name and Address of Registered Agent
Name (hast Drese Mukde, Ptk ’MAS _|L7U|S o I I .
-0R -
Husiness Lo serve as KA l
Adhdress (PO Box is oot xcuplnhlc1|8570 N.W. 56TH ST.
Saite, Apt B, r
City. St IMlAMl - |
Zip Code & Coumry |33 1 66__“ s
4/23/07

htips:/efile.sunbiz. org/scripts/ubiQ01 exc



Division of Corporations

: ATTACHMENMO(?;OM&

H there is u change in registered Aunﬂc Sﬁx agcm will nud to npcg\hut name in
the 'Registered Agent Signature' block below w accept the designation of registered

agent. RA signature musthe an igdividual name. !
individual must sign on their

Registered Agent Signature l_.-

This signature munst be ihat of the in

2 RA is a business entity. an
ha '\T)usincis eutity cgnot serve as s own RA.

Gzl "signing” this dovument clecironically or e made with the full

knowledge and prentission of the individual. otherwise it comstitutes forgery under § 83 1,06, Florida Statutes.

Officer/Director Name and Address

Char database can hold up 10 & offieervidirectons, INmore than 6 officers/dinccturs aced (o be made a pan of the
reeovd, vou cannot file the anmuad report ouline, You will need 10 dowiduad an annual report aml list the
additional oRicersdirccton, tithe{s). nime. and address vn an atichmuent.

Title

Name {Last. Fiest, Middle, Titley

-0OR -

Entity Name to serve as Erlicer?| Yeeetor I

street Address
Cin. State

Zip Code & Countny

Title

Naume 1.ast. Firse, Middle, Title)

~OR -

Eatity Name o serve as O eerd) Heector I

Sireet Address
City, State

Zip Code & Countey

Fitle
Name (Lust, First, Middle, Titley

-OR -

|PTSD '

|MAS _ JLUIS

r

|8570 N.W. 56TH ST.
miamr—
[33166 |

[
| 1 [

e

e

Euirv Namg i serve as OFcer/WDirector I

Street Address
City, Staie

Zip Code & Counny

hitps://efile.sunbiz.org/scripts/ubr0( .cxe

| |
| o
|

4/23/07



