2004 FOR PROFIT CORPORATION

ANNU

AL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P98000034972

1. Entity Name'

EXUS ISUZU PARTS & TRUGKS, CORP.

LR
i
i

Secretary of State

02-02-2004 90018 015 ***150.00

Prir;uci.ﬁall Plraée ofBusmess . : T
J270NW29THST
MIAMI, FL 33142, v et

HEEAN

...... L. VT

320NW2OTHST
MIAMI, FL 33142

24005635 . -

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01272004

Chg-P CR2E034 (10/03)
City & State City & State 4. FE{ Number Applied For

65-0831435 Not Applicable

Zi i s

© Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

- 6. Name and Addrass of Current Reglstered Agent. - ___ - .« |- - _ .. - 7..Name and Address of New Reg| d Agent —. . . o~
Name ' '

LIMONTE, OBED
1240 NW 32 PL.
MIAMI, FL 33125

Street Address (P.O. Box Number is Not Accaptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

tne obligations of registered agent.

\

SIGNATURE
TS

(NOTE: Regiatared Agent signelure requirad when rainstating)

‘sianaaurs,lypad o printad name of registarad agent and tite If'lppiclhl_a. g DATE
B v . | R DA B
. & "+ FILENOWN! ‘FEE IS $150.00 |~ @ Election Campeign Financing $5.00 may Be
.- - After May 1,-2004 Fee will be $550.00 | - Trust Fund Contribution. . _ [ . _. Added to Fess
-~ 5. OFEICERS AND DIRECTORS W . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e AR D A S e s T 3 Delete TME " [Ichange [ Addition
. waMes © - | LIMONTE, OBED NAME -
STREET ADDAESS | 1240 NW 32 PL STREET ADDRESS
CITY-ST-ZIP MIAMI,; FL 33125 cIry-ST-2IP
THLE P [ Deletz TM.E [ Change (] Addition
NAME DE LA OLIVA, FRANK NAME
STREET ADDRESS | 90 NW 154TH STREET STREET ADDRESS
cmv-st-2P | MIAMI, FL 33168 CITY-ST-ZP
TMEe [J Detete TINE O Change 3 Addition
PR B O U i e e L NME | - . - e e e .
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2P
THLE ] Delete TIME [Oichange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
e O Delets TIRE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
oY -5T-ZP CATY-5T-ZP
TIME O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP o CiTY-ST-2P

12, | hereby certi
indicated on this report or supplemefital.te
of the corporation or the recaiver orfrug)
changad, or on an attachmentwith Bridd

SIGNATURE:

that the informaticn sypplied tuith this filing does not qualify for the exemption stated in Section 119‘U7§'3)(i), Florida Statutes. | further certify that the information
grt is true and accurate and that my signature shajl have the same lagal & : r
gmpowered to execule this report as required by Chapter €07, Flotida Statutes; and that my name appears in Block 10 or Block 111

gss, with all other like empowered.,

ect as if made under oath; that | am an officer or director

9@4 A 7{4}1

Dayiime Phona #




