2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2008 8:00 am

DOCUMENT # P98000034972
bt Secretary of State
EXUS PARTS & TRUCKS, CORP. 05-02-2008 90166 043 ***150.00
Principal Place of Business Mailing Address
4007 NW 32 AVEN 4007 NW 32 AVEN ‘ )
MIAMI, FL 33142 MIAMI, FLL 33142 ) e
R T A O
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-P CR2EQ34 {12/06)
Ciy 8 State City & State 4, FEl Number Applied For
65-0831435 Not Applicable
&l Country ap Courtry 5. Cerlificate of Stats Desired  [J ?i'g; “:S:;““a'
6. Name ang Address of Current Registerod Agent 7. Name and Address 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 l Zip Code

8. The above named entity submits this stalement 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
: Slgr:a:wo‘ typed o prnted rame of registerad agont ang tdo i epplicabia (NOTE: Rogistered Agent signatura requirec whan reinstating) DATE
. FlLE NOWNI FEE IS $150.00 9. Election Campaign Einancing o ss_oo May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS ) 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN-11
TITLE P O Delete 1ITLE [ Ghange ™" [J Addition
NAME LIMONE, OBED NAME
STRECT ADDRESS | 4226 SW 2 TERRACE STREET ADDRESS
CITY-81-ZIP MIAMI, FL 33134 CITY-ST-2IP
TILE VP O oetete TITLE [ Change  [T] Addition
NAME DE LA OLIVA, FRANK NAME
STREETADORESS | 90 NW 154TH STREET STREET ADDRESS
CITY-5T-ZIP MIAMI, FL 33169 LITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Aadirion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-S7-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS [
CITY-SI1-2IP CITY-§1- 2P
TTLE 1 Delete TILE O change [T Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
T o ) Delete e ’ o o o . O Change ™ (3 Adcition
AVE | . AAME ol L L LIl T
STREET ADDRESS | ) STREETADDRESS | ™
CITY-§1- 2P CITY-ST-2IP -

won dupplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of sugpigmdntal repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recedef or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dbed Limonte oy c/o?

£ fm TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: -\/m




