2004 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enlity Name
EXUS

ISUZU PARTS, CORP.
L - e

DOCUMENT # P97000073261

Priricipel Plage of Busifiess’
4007 NW'32ND AVE™
- MIAMI, FL .33142-5001 .

(R S

M'aiiing Address -,

2751 NW B4TH STREET = =/ o R

MIAMY, FL.33147 . . _.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90018 008 ***150.00

Lauv== o

PR _bmee wale e - .
R T IR
GoDI NW 22nel fuenve ! _ |
Suite, Apt. #, etc. Suita, Apt. #, atc, : 0—1‘272004 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FE! Number Applied For
g7 e, FéL 65-0776809 Not Applicable
Zip Country 33313/4 - rD o/l Co% . C/ e 5. Certificate of Status Desired .O g‘g.gfqlgg:;tionai

7. Name and Address of New Registerod Agent

MIAMI, FL

§. Name and Address of Current Registered Agent

DE LA OLIVA, FRANCISCO C
4001 NW 32ND AVE

33142-5001

"Name 'F?am k— De la th“‘

PRV

Street Address (P.0. Box Number i_?'ﬁ)t Ag
4] 4

tabla}
(40

Y Myl

CFL (%599

SIGNATURE

8. The above named
the obligations of rdgHrE
W .

VA\'/]

P

oot *
o i
M
il

ol .

{NOTE: Registered Agent signtwre required when reinslaing)

DATE "

27

NSRS

“ FILE Nowitt
_:Aftér May 1; 2004 Fee will be $550.00

s e R

EE IS $150.00

g -
~ 9. Election Campaign Financing
v @5+ Trust Fund Contribution.

$5.00 May Ba
Addsd to Fess

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T IP- oo o e [ pelete me : ) Change () Addition
WAME DE LA QLIVA, FRANK NAME

STREETADDRESS | @0 NW 154TH STREET STREET ADORESS

CIy-st-2ip MIAMI, FL 33169 CITY-ST-219

TIE A O Delete TILE {) Changs [ Addition
NAME LIMONTE, OBED NAME

STREET ADDRESS | 1240 NW 32ND PLACE STREET ADDRESS

CAY-ST-2R MIAMI, FL 33125 oIY-ST-21P

TTE ] oelets TME [ Change [ Addition
NAME NAME

STREET ADDRESS - = - — -~ N STREETADDRESS | © - —_— - i
CTy-ST-BF CITY-ST-2F

TIE i [ belete e ClChange [ Addition-
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST-2IP ;
TIME {7 Delate TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-57-ZP CY-ST-2IP

me ) Delate TTE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$¥-2P ~ CITY-ST-ZIP _

12. | hereby certify that the intor
indicated on this report or sugplel
of the corparation or tha recgve
changed, or on an attachmeft

SIGNATURE:

lion‘gupplied with this filing cioes not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

ntal report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- \rustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or 8lock 11 it
address, with all other like empowered.

91/923/94-

§D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

" Date Daytime Phane #

| I



