2003 UNIFORM BUSINESS REPORT (UBR) FILED

17 iy Neme . ecretary of State
EXUS ISUZU PARTS, CORP. : : 04-28-2003 91366 028 ***150.00
4001 NW 32nd Avenue ‘

Principal Place of Business Mailing Address

4001 NW 32nd Avenue 4001 NW 32nd Avenue -

Mifami, FL 33142-5001 Miami, FL 33142-5001

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

65—0776809 Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Certificate of Status Desired M i Requirec; ona
' 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

Frank De ILa 0liva

Street Address (P.O. Box Number is Not Acceptable)
4001 NW 32nd Avenue

City

Zip Code
Miami FL 5514%-5001

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Fank De la O/H/‘L /MCL'; é‘b-ﬁ‘/93

Signature, typed or printed name of registared agent and titls if appticabls. INOTE: Registered Agent signature redlired when reinstating) DATE !

8. This corporation is eligible to satisfy its Intangible — . . . . ‘ . :
Tax filingpreduirementgand elects toydo s0. ¢ 10. 5[!3::Iggn(éagloi;?\ng;u:::ncmg O fdsd'eodqoh;:ife
w- (See criteria on back) d
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiiLE P O Delate THTLE [JChange [ Additicn
NAME De La 0Qliva, Frank NAME
sreer00RESS | 90 NW 154th Street STREET ADDRESS
CITY-ST-7IP Ml am 1 ' FL 3 3 1 69 CITY-ST-2IP
TE VP : 0 belete TILE ‘ [ Change [ Addition
NAME Limonte, Obed NAME
sireeraboress | 1 240 NW 32nd Place STREET ADDRESS
CIrY-ST-2IP Miami, FL 33125 CITY-ST-2P
TE | e n — e —— (Ol ngete . _J_mme o ) {J charge [ Addition
NAME . HAME T T T T T e TE s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O balete TITLE (O Change [ Addition
NAME HAME ‘ '
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ' CITY-5T- 2P
TTLE 7 petete THLE [Jchange [ Addition
NAME NAME
STREET AGDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE : ] Gelets Lyt [ change [ Addition
NAME NAME
STREET ABDRESS | _ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. i further certity that the inforrnation
indicated on this report or 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 or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with al] other like empowered.

Daytime Phona #

7 P W
SIGNATURE: R :;2 4/24/o®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO;/ Date *

CR2E034 (9/99)



