. CORPORATION .
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am
DOCUMENT # M74616 T ecretary of State
1. Entity Name 04-28-2003 90345 048 ***150.00
SUSPENSION INTERNATIONAL PARTS (SIP), CORP.
Principai Place of Business Mailing Address )
8260 NW 66 STREET 8280 NW 66 STREET
MIAMI FL 33166 MIAMI FL 33166 ’
2. Principal Place of Business 3. Mailing Address “I”"““H"“ Iml llm “Hl 'm III’I lmllml I“" I‘I” I‘m ,IN
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
. 65-0%5992 Not Applicable
2l Zi 1 it
F Country P Country 5, Certificate of Status Desired O $8'75 Addnlonai
. [ —— e . v ere -« _ Fee-Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
ONY ROBLEDO CPA Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36TH ST
STE 100 ,
MIAMI FL 33131 City ' FL | 2 Code
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Py
. Signature. typed or printed name of rs.Qisterecl agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!-!! FEE IS 51-5000 . . . .
- 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee w“""?? $55°°D Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TITLE DPT e O celete THLE [ change [ Addition S_
nave | GUEZADA, SLAVADOR . NAME e
STREET ADCRESS | 8280 NW 66 STREET - STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP 2
E— o
TITLE e [ alete TITLE [JChange [ Addition g
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e - e e e —QoyesTe ] - s - C— e
1ITLE O oelete TITLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify th;a'jfthe information supplied with this filing does not qualify for the exemnption 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 signature shall have the same legal effect as if made under path; that | am an officer cr director
of the corparation or the recelver or trustee empowered to exacute this report as reguired 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 empowered.
SIGNATURE: ___SIGNATURE RE@UH@EDW #17/03 5973709
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR * e Date Daytima Phona #

AV 8529820



