FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT a ecretary of State

DOCUMENT # P98000034972 04-17-2006 90377 019 ***150.00

1. Entity Name

EXUS 1SUZU PARTS & TRUCKS, CORP.

Principal Place of Business Mailing Address

3270 NW 29TH ST 3270 NW 29TH ST

MIAML, FL 33142 MIAMI, FL 33142

P e RO YA
Suite, Apt. #, etc. Suite, Apt. #. elc, 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

655-0831435 Not Applicable
Zp Counry Zie Couniry 5. Centilicate of Status Desired [ feaagg Addional
6. Name and Addrass of Current Reg Agent 7. Name and Address of New Reg d Agent

Name

LIMONTE, OBED
4226 SW 2 TERRACE Streat Address (P.O. Box Number is Not Acceptable)

MIAME, FL 33134

City FL | Zip 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed ar printed name of reg agent and title i it {NOTE: Registored Agent signaiura raquired when reinaiating) DATE
FILE NOW!lI FEE IS $450.00 #. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] pelete TTLE [ change (3 Addition
NAME LIMCNTE, OBED NAME
STREET ADDRESS | 4226 SW 2 TERRACE STREET ADDRESS
Crry-ST-21p MIAMI, FL 33134 CiTY-ST-21P
TITLE P [ Delete TME [ Change [ Addition
NAME DE LA OLIVA, FRANK NAME
STREET ADDRESS | 90 NW 154TH STREET STREET ADDAESS
CiTY -S7-2IP MIAMI, FL 33169 Y- S1-2IP
TTLE O pelets TILE [ change [ Agditien
HAME NAME
STREET ADDRESS " STREET ADDRESS
Ciry-St-2ip CITY-81-21P
TILE 2 Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IF
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21F
HILE [ Delete HILE (O Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-21P

12. thereby certify that the informaligr supplieg wilh this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify thai the information
indicated on this report or supgémental repart is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiybr ogfrlistes|lempowered to execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf witl address, with all other like empowered.

SIGNATURE: ) 14////0 &

SIGHA’ VED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR { Dae Daytime Prone #




