2006 FOR F;ROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ ~ Apr 04, 2006 8:00 am

DOCUMENT # M74616 ecretary of State
1. Entity Name
; 04-04-2006 90140 043 ***150.00
SUSPENSION INTERNATIONAL PARTS (SIP), CORP.
Principal Place of Busiress . Mailing Address
8280 NW 66 STREET 8280 NW 66 STREET
GO L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FE! Number Applied For
' 65'0065992 Not Applicable
aip Couniry 7ip Couniry . B. Ceniificate of Status Desired O ?eae-gzq QE:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q‘P BBHS\”YBQ%_? IéETDO CPA Street Address (P.O. Box Number is Not Acceptable)
STE 100
MIAMI FL 33131
City FL Zip Coce

8. The above named entity 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

Signature, lyped or printed name of regisiered agoent and Litle il applicabie . (NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributisn - ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DPT L Delete TITLE B Change  [F Adaition
N QUEZADA, SLAVADOR - tpvezade Salvadr

STREET ADDRESS |B280 NW 66 STREET STREET ADDRESS

CIfY-ST-2I1P MIAMI FL CiTY-ST-2IP

TLE O petete TITLE [ change {1 Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP CITY-ST- 2P

TITLE O oetete TITLE [JChange [ Addition
FAidE NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE [ change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TMLE 3 Defete TIMLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE [ Delete TIMLE []Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADGRESS

CITY-ST-2IF CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Section 119, Florida Statutes. | further ceriify that the information
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 directer
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: %@@V((?%L 3R/06 o500-31A

SIGNXTURE AND TYPED GRIUHNTED NAME OF SIGNING OFFICER OR DIRECTOR " pae [ Daylima Phone #




