[FEAPIrY g

FILE NO‘WE_JF!UNG FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF STATE A r 14, 1999 8:00 am

CORPORATION athorine Harris
ANNUAL REPORT oo of e ecretary of State

1999 DIVISION OF CORPORATIONS 04-14-1999 90185 032 ***150.00

DOCUMENT # PQ6000103204

1. Corporation Name

FLORIDA FORKLIFT & GOLFCART, INC.

i 11111

.

Principal Place of Business . Mailing Address
%28 NW 4TTHST. 3628 NW 47TH ST.
MIAMI FL 33142 © - . . MIAMI FL 33142
X DO NOT WRITE IN THIS SPACE
3 T 3. Date Incorporated or Qualifed
12/24/1996
2. Principal Place of Business ~ 2a. Mailing Address 4. FEI Number Applied For
m ‘ : , 2] 65-0726040 T Not Applicable
Suite, Apt. #, etc. : Suite, Apt. #, etc. . dditi i
—I pLe ) : o -p 5. Certifcate of Status Desired IR} $8 75 Add.'mna1 '
22 - . ;l Fee Required
City & State | . ’ City & State 6. Etection Campaign Financing O $5.00 May Be ‘
23] . . 28 Trust Fund Gontribution Added to Fees |
Zip . Country Zip Country 8. This corporation owes the current year Intangible :
;‘ﬂ - [Elf ) _2;| [;I Personal Property Tax. B ves CINo i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
. 81| Name
BEROS, LU 32| Stost Address (P.O. Box Number is Not Acceptabl ; |
3628 NW 47TH ST. 7 ree ress (P.C. Box Number is Not Acceplable) - B i
MIAMI FL 33142 - % — _ — |
e ‘ : 34| Gy ‘ - .FL Als_s Zip Code

—14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typed or p;nntsd namg of‘regismed agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE ==
12. - QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 (o2}
TME P . . [C] DELETE 1ATITLE TR E S e, OChange  [JAdditon | =
NAWE BERROS, LUIS E. 1.2 NAME elerr S . S, == =Rl ) g
sTReeTaporess| 4861.SW 147 CT. : (3sTReETso0RESs | SEP G £ S0 PO daa "7—:‘ g
oITY-ST-2IP MAMIFL - wervsrze (P awrr) FLA. 23775 &
TTLE VP ] é] DELETE 24TME . C]Change  [JAddition |
e AVERA ISMAEL 22770 Fa2oor7 oo
sweraonsss) 510 E AOTHST. <-orz promamdyornr.  |ametomes |
CITY-5T-2P HIALEAH FL° 2.4 CITY-ST-2P ‘ ; )
TITLE . ) " [0 DELETE 31 TILE ~ [change  []Addition
NAME : / ‘ 32 NAME
smesvaDORESS| 33 STREET ADORESS
LITY-ST-2P ) . 34.CITY-8T-ZP ’ |
TITLE {J DELETE 41TMLE ) [JChange  [JAddition [ !
NAME ' . ‘ 4.2 NANE -
STREETADDRESS| - . - 4.3 STREET ADDRESS
CMY-ST-2P o 3 44CITY-5T-ZP , .

: [ DELETE 5.4 TILE ) [Ochange  [J Addition

PSSV -1 SRS - . s e o N P

STREET ADDRESS ‘ ' 53 STREET ADDRESS i o ) ) R I
CITV-§T-2P . 54CITY-ST-2IP
e ; . [ GELETE 6.1 TITLE ] Change [ Addiion |+
NAME 6.2 NAME ’
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. T hereby certify that the information suppligff with this filing"does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplog ental annualsBport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an I
officer or director of th: Ha-receivapdpTUStEs ompowered-to.exgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in
Block 12 or Blocl ¥ ¥ an anagHTRiT with-an-address, with all othgriike gmpowered. B

2F7-FF  gorgsveer7 -

Daytima Phone #



