FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCN?F“I:AENT # P94000088503 03-20-2006 90011 003 ***150.00
WORLDWIDE WHOLESALE FORKLIFTS, INC.
Principal Piace of Business Mailing Address
268 SW 32ND COURT 268 SW 32ND COURT !
FORT LAUDERDALE, FL. 33315 FORT LAUDERDALE, FL 33315 US o .
s T v UL R A
Suite, Apl. #, etc. Suite, Apt. #, elc. 03152006 Chg-P CRZE(34 (11/05)
City & State City & State 4. FEI Number Applied For
7 65-0674024 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] gg'ggﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAZ, PETER D W
//69‘58 Street Address (P.0. Box Number is Not Acceptable)

868 SW 32ND COURT Yy

FORT LAUDERDALE, FL 33315 Q6F sW 34

/%”Wdfd 7’%/{ City FL i Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Signature, typed or printad name of registered agent and e applicable. {NOTE: Registered Agent signature requited when rédnstating) , DATE

a3

- FILE NOWI! EEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

- After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE .1, | DPST [ pelete TITLE ) Mnge [] Addition
NWE - | VAZ PETERD NAME ‘/ Az Feter 2 o
STREET ADDRESS | 1700 SE 10TH STREET STREET ADDRESS ,J?/g s /e /‘Mi
cmv-sT2P | FORT LAUDERDALE, FL 33316 Cry-sT-2P Fort laniderdafe A 55315
T O Delete T ’ [J Change L] Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-ST-21P
TIRE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TLE T pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
ony-51-2P CITY-5T-2P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-S7- 2P
TTLE [ pelete THLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flarida Statutes. | further certily that the information
indicated on this report of 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 ot director
of the corporation or the recsiver or rustee empowerad to executeAis report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 ¥

changed, or or: an attachment with regh, withall 1j powered.
SIGNATURE: _ % ﬁ X J:/)f/dé VIl AT

TUREAND TYPER OR PRINTEIPMAME OF RIGNING OF FIGER CR DIRECTOR




