\‘\‘

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ May 16, 2005 8:00 am

Ef?]"é \SUZU PARTS & TRUCKS, CORP. 05-16-2005 90197 033 ***150.00
Principe! Place of Businass Malling Address
3270 NW 297TH ST 3270 NW 29TH ST
MIAMI, FL 33142 MIAMI, FL 33142
S s TR LA

Sute. Agt. #, etc. Sulto. Apt. 4. ate. 04132005  Chg-P CR2E034 (10/03)

City & Stete City & State a. zei Number Applied Far

8. Name and Addmss of Current Registered Agent 7. Name and Address of Nsw Roglstered Agent
Nams . .

LIMONTE, OBED __ — _
- R _1240W.32PL_ o - = Adgdress (P.O. Ul Br 14 t D! - - _
MIAMI, FL 33125 | SR Sk _ZAnd lerra

m M ame FL [Zo%3p/54

8. The above named :fw l:ivhia statement fof the purpose of changing s registered office or registered agent, or bath, in the State of Ferida. | am (amiliar with, anct accept
the obiigations od r orft.

Con - —~—
siGNATURE._ Y : Ny R : Ll./ﬁ/?*' ,
o S Y o e Rt TS Mg e e e o o o
e e T o e e T L L LTI I

* "FILE NOWIII FEE IS $450.00 9. Election Campaign Finarcing _  $5.00 May 8o

Aftor'May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. -~ .[J°  Addad to Fesa
10. - OFFICERS AND DIRECTORS - ~ ., 11. : ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .~
riru"_‘ [v ” ' - O Dot ™ - THTLE . T " T Tt Ochangs [ Addiion
[T, 3 LIMONTE, OBED HAME :
STREET ADDAESS | 1240 NW 32 PL smeaponess | ARG S anel Terrac
TSP | MIAMI, FL 33125 ovst2 | Mg, FL 3B/ 3¢
e P 3 Detete me [ Crange [ Addtion
NAME DE LA OLIVA, FRANK NAME
STAEES ADDRESS | 90 NW 154TH STREET STREET ADDRESS
ony-ST-2P | MIAMI, FL 33169 omY-s1- 28
TmE O pay me Ocrange [ Addition
NAME ) NAME
* STREET ADDRESS - = - - - STREET ADORESS ™|~ : -T - o
Ciry.51-0P CY-ST-DP
e : O brien me ) Change _ (] Adition,
NAME NAME
STREET ADDRESS STREET ADORESS
oY -S1-59 oy -55-9
TILE 7 Delen TE [J Change ] Addition
NAVE RAME
STREET AJORESS STREET ADDRESS
emsTe |, CTY-ST- 2P .
meoC VT T L I Oiodes me e e T e ] Change - i) Adiion
NAME T ’ . T 7. T T N -
STREETABGRESS [ =+ b ot foo t 0 . mowyrer e o O STREETADORESS | 3 it toe |
omy-stpp Y o i \ R it I I

- 12 1 hereby t:srﬂgl‘lhnl the informatign lad with this fling doas ot quality for the exemption stated in Section 119.07(3)1), Florida Statutes -1 furthar certify that the information -

indicated on thls report of supp tl {aport ia true accurats and that my signatura hall have the same lagal eifect as if made under ath; thet | am an offices o director
of Ihg corparation gr tha recev 140 empowaered la execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ehanged, or on an attachment ress, with all other like empowered.
SIGNATURE: \ it/13/o 8
TIGHATURE  TYPED OR PRINTED NAME OF RIGNING OFFCER OR DEWRCTOR Das ° Oaytime Phne §




