2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16, 2003 8:00 am

DOCUMENT #

1. Entity Name
NATION FORKLIFT CORPORATION

P94000071528

ecretary of State

04-16-2003 90260 021 ***150.00

Principal Place of Business
~2303-W_COLUMBUS-DR-
FAMBA-RL-33607

us

Mailing Address
Sha-PALMERFO-5+
FAMPA-F—33607-

us

2. Pri clpal Place T—i&usmes
} Ford

3 Mailing Atdr;ss

I

Sunte Apt #, etc.

Sune. Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FEI Number Apnlied For
I AM D A 'F i ‘AM pA F . 59-3205506 Not Applicable
N T Lo
Counlry ' Counlry 5. Certiicate of Status Desied ~ [] 907 Additional
3(.0 ' q (O l Ci Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
GIL‘ ISABEL Street Address (P.O. Box Number is Not Acceptable)
3224 PALMETTO STREET
TAMPA FL 33607

City

Zip Code

FL

8., The above named enm s
the obhgallons of e,

mits this statergent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fepRe 51/

gnaturs typed or printed name of registersd agent anclide if applicable.

(NOTE: Ragnstered Agent signature required when rainstating}

DATE

FILE NOW!1! FEE IS $150.00
Aﬂeg'_ May 1, 2003 Fee wili be $550.00
Make Check Payable to Florida Department of State

$5.00

9. Election Campaign Financing
Trust Fund Contribution.

May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE D O pelete TiTLE X change (] Addilion
NAME GIL, PEDRQ RAME LR oR “ AC '\':07' d_
STREET ADDRESS STREET ADDRESS - = 3 l q
ov-STTP | FAMPAF-R3607 CITY-ST-2P AR Fl 330
TITLE D 1 Delete TITLE _ TSdnange [ Addition
NAME GIL, {SABEL NAME H +ﬁ rcp
STREET ADDRESS m STREET ADDRESS (9 ?D R A r~
oM | TAMPA-FE-B0667 o [TAMpA, Fl. 33619
e [ celete TME O change [ Addition
NAME NAME
__STREET ADDRESS |, _ e . - . CSTREETADORESS..|. - . . o SO
CiTyY-§7- 2P CmY-ST-29%
TITLE [T oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STRTET ADORESS
CITY-51- 2P CITY-ST-2P
TILE O Delete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2P
TITLE [ Delete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

changed, or on an attachment wisfan/h roafer like empowerad.

7

SIGNATURE:

Davtlme Phong #

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this réport or 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 director
of the corporation or the receiver or trugtee empowere 0 pxecute this report as required by Chapter 8607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AV 9500610

CR2E034 (10/02)



