2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M74616

1. Entity Name
SUSPENSION INTERNATIONAL PARTS (SIP), CORP.

Principat Place of Business

8280 NW 66 STREET
MIAMI FL 33166

Mailing Address

8280 NW 66 STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite. Apl. #, etc.

FILED
Feb 25,2004 8:00 am
Secretary of State

02-25-2004 90027 049 ***150.00

Ty

I

MOORE CR2E034 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0065992 Not Applicabte | -
Zp Country ap Country 5. Certificate of Status Desired | $8'75 A_dditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - - — - .- - - -— - = = 7Namej,, L O T T e - — B —
QPBBHNO\”EQ-?IEI%EI-DO CPA Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI FL 33131 '
City Zig Code

FL

+

SIGNATURE

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept '
the obligations of registered agent.

Signature. iyped or printec name of regislered agent and 1ite if applicable.

[NOTE: Registered Agenl signature regquired when enstanng)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e DPT [ Delete TTE ] Change [} Addition
NAME QUEZADA, SLAVADOR NAME

STREET ADCRESS | B280 NW 66 STREET STREET ADDRESS

GITY-ST-21P MIAM! FL CITY-ST-2IP

TIRLE [ Detete TITiE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE O pelete TITLE O Change [ Addition
NAME - i s e - R e o o BNAME - .- e s e m e !
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

THLE [ Datete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2P

TME [ celete TITLE [O'change [ Addition
NAME NAME -

STREEF ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S7-2IP

mpggrered.
: ,Z%/

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigmature shalt have the same legal effect as it made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e

SIGNATURE:

2/80 /6

“ F0sA- 1T

SIGNATURE AND TYFED

ME OF SIGNING OFFICER OR GIRECTOR

Dale Dayhma Phone #




