FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000073261 (4-17-2006 90385 009 ***150.00
1. Entity Name
EXUS ISUZU PARTS, CORP.
Principal Place of Business Mailing Address .. q u U Jivasv
4007 NW 32ND AVE 4001 NW 32ND AVE - :
MIAMI, FL 33142-5001 MIAMI, FL 33142-5001
> s v KR ROIEAR ARV
Suite, Apt, #, etc. Suite, Apt. #, ete. 04112006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0776809 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DE LA OLIVA, FRANK
90 NW 154TH STREET Street Address (P-O. Box Number is Not Acceptable)
MIAMI, FL 33169
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of rag agenl ang title if 1 (NOTE: Registerad Agen! sigrature required when renglaing) DATE
: FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE P [ delee TIME [ Change [ Acdition
NAME DE LA OLIWWA, FRANK NAME
STREET ADDRESS | 90 NW 154TH STREET STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33168 CITY-ST-2IP
TME v O petete TMLE B Change 3 Addition
NAME LIMCNTE, OBED NAME
STREET ADDRESS | 1240 NW 32ND PLACE STREET ADDRESS 422 [ Su 27"3} 75-’ 1L
cirv-s1-2F L MIAMI, FL 33125 ovv-si-ze | Mgz, Fl 23,3 &
TITLE O petee TITLE [} Change [T Addilion
NAME NAME
STREEF ADDRESS | _ _ STREET ADDRESS
CITY-SF-21P CiTY-81-2IP
TITLE T telee TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
TILE O delete TILE O change [ Addition
NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-51-2IP
TLE [ Delete TIRLE 1 Ghange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P - . CHTY-ST-2IP

12. 1hereby certily that the information supplied with this filing does not qualily for tha exemptions containeg in Chapter 119, Florida Statutes. | further cantify that the informaticn
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustea empowered to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an att‘aC/haenl with an ress, with all other like e wer

SIGNATURE: O 4{/4{/& A

(AICKATURE AND TYPED OR PRINTED NAME OF SIGNING ?lncsn OR DIRECTOR

Daytwme Fnone ¥




