FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BOSTON 44 SUSPENSION PARTS, CORP.

Principal Place of Business Mailing Address J u U%JJ01

1290 WESTON ROAD 1290 WESTON RCAD :

SUITE 306-D3 SUITE 306-D3

WESTON, FL 33326 WESTON, FL 33326

e o e AR O i
Suite, Apt. #, glc. Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

20-0189812 Not Applicabla

Zip Country e Country 5. Certificate of Status Desired D- gi‘gsql-’:?:é“""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e - Name ~ )
GBS CONSULTANTS
1200 WESTON ROAD Stweeet Address (P.O. Box Number is Not Acceptable)
SUITE 306-D3

WESTON, FL 33326

City FL [ Zip Code

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

SIGNATURE
Signaure, typed or pirted name o tegisigred agent and title if applicabie. [NQTE. Ragsiered Agenl $ignature reGared wned *ginsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ Change [ Addition
NAME HERNANDEZ, JULIO C NAME
STREET ADDRESS | 1290 WESTON ROAD #306-D3 STREET ADDRESS
CITY-ST-2IP WESTON, FL 33326 CITY-5T-2IP
TITLE vD [ Delete TILE [ Change [ Addition
NAME MERCED E PEREIRA DE HERNANDEZ NAME
STREET ADDRESS | 1290 WESTON ROAD #306-D3 STREET ADDRESS
cITY-81-21p WESTON, FL 33326 CHY-5T-7IP
TIILE sD [J Delete TIEE [ cChange [ Addition
NAME HERNANDEZ, CARLOS J NAME
STREET ADDRESS | 1290 WESTON ROAD #306-D3 STREET ADGRESS
CITY-51-2P WESTON, FL 33326 CITY-57-219
TILE O vetete 3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-21P
TE O Cetete TLE [J€Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITy-ST-2P
TITLE [ Delete TITE [ Change (] Addition
NAME . NAME
STREET ADGAESS STREET ADDRESS
CITY-$T-2IP OiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same fegal effect as if made under palh; that | am an officer or director
of the corparation or the receiver or irustee empowerad to execute this repon as required by Chapter 607, Flarida Statutes: and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address. with ali gther like empowered

SIGNATURE: “Jy/in C Helumipyse oy /7o

W SIGNATUAE AND TYPED OR PRIKTED NAME OF SIGNING OFFICER OR DIRECTOR Hale Bavame Phore #




