FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000034972 Fny 05-03-2007 90043 003 ***150.00

1. Entity Name
EXUS PARTS & TRUCKS, CORP.

Principal Place of Business Mailing Address .
3270 NW 29TH ST 3270 NW 29TH ST IR B o
MIAMI, FL 33142 MEAMI, FL 33142 ' Ao .
T (O T
ool N 32 Awnve | Lpo! NW 32 Alenve
Suite, Apr. #, atc. Suite, Apt. #, elc. 01132007 Chg-P CR2E034 (12/06)
Cily & State | City &.5State | 4. FEI Numbar Applied For
tarie , FL ‘a7, FL 65-0831435 Not Applicable
ﬁp} " 2_ f@ }; Country &%F;’ “ 'z "\rDD } Counlry 5. Ceriificate of Status Desired O ?i';fq Sr&““"al
6. ﬂ.;?f\o and Address of Currant Reglstered Agent 7. Name and Addregs of New Registerad Agent
.. Name
LIMONTE, OBED
4226 SW 2 TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL Zip Code

8. The ahove namad 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 ragistered agent.

SIGNATURE
Signsture, lyped of bnnted name of reg agen: and nia ol (NOTE: Regisiered Agent Sigratue requrred when renstabng) OATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LE {O Change (7] Aadition
NAME LIMONTE, OBED NAME
SIREET ADDRESS | 4226 SW 2 TERRACE STREET ADURESS
CITY-ST- 2P MIAMI, FL 33134 CITY-§1-2IP
TILE P O delete TITLE [ Change [ Addition
NAME DE LA OLIVA, FRANK HAME
STREES ADDRESS | 90 NW 154TH STREET STREET ADDRESS
ciry-§k- 1P MIAMI, FL 33169 CITY-5T-2IF
TLE O Delete NLE [ change O Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CitY-SI-ap CITY-S1-2IP
TIIE O Delete TITLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST 21 CIY-ST-2IP
Lk O Delete HILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
HiLk O Delete L O Change (] Addilion
NAWE NAME
STREET ADIDRESS STREET ADORESS
CITY - ST 2IP N\ CITY-S1-2IP

12. I hereby cerlilﬁlmal the informagion sulpplied with this liling does not qualily for the axemptions contained in Chapter 119, Florida Statules. | further certify thal the information
indicated on this report of suppl nigl report is true and accuraie and that my signature shall hava the same legal eflact as it made under oalh; that | am an officer or director
of the corporation or the receiyeggitruyies empowered to exscute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an attachme n gddress, wilh all other like empowered.
t3// 9/07
b bate

SIGNATURE:

'PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytrne Fhone @




