2003 UNIFORM BUSINESS REPORAT (UBR) ADr 28F12%(];::‘]5)800 am

DOCUMENT # »98000034972
1~ Emty Nae ecretary of State
:XUS .ISUZU PARTS & TRUCKS, CORP. 04-28-2003 90978 033 ***150.00
Principal Place of Business Mailing Address
3270 NW 29th Street 3270 NW 29th Street
diami, FL. 33142 Miami,FL 331422 . 11621867 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FE! Number Applied For
65-0831405 Not Applicable
Zip Courry Zp Country §_ Coertificate of Status Desired E] $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name_

-l e e e — Pp— -

Street Adadress {P.Q, Box Number is Not Acceptable)

City F L Jjn 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,

SIGNATURE

Signature, Iyped or printed nams of registered agent and tile i applicable. {HOTE: Regisiared Agent signature required when reinstating) DATE

9. This corporation is eligible 10 satisiy_its Intangible, 10, Elsction Campaign Finanéing $5 00 May Bo
B . -F PR . y

J Tax ﬂlmg requwrement and elects to do so. Trust Fund Contributicn. 0 Added to Fees
(See crileria art back) O
|1 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
[ mme P, O elete TITLE [ Chenge [ Acdition
NAME Limonte, Obed NAME
SRETALNSS 11240 NW 32nd Place. : STREET ADCAESS
CIy-51-2IP Mi am i . FL 3 3 1 2 5 CITY-ST-2iP
TITLE VP [ Delete TITLE [ Change [ Addition
HAME Pe La Oliva, Frank NAME
STREET ADDRESS 9 0 Nw l 5 4 th St ree t STREET ADDRESS
CHTY-ST-2IP iami FL 33169 CITY-S5T-7IP
TITLE ] Delete THLE - O Change  [[] Addition
NAME B — e B NAMEee e o cr —— - L SR .
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP A civ-st-ze
TILE 1 Detete TIMLE [ thange [ Addition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
| e O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and gccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an atla%2ent wijth an, address, wjih alfotid] like empowered.
-&9{ e

SIGNATURE: % , Yo /0?

OF SIGNING OFFICER OR DIRECTOR Dale [ Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTE

CR2E034 (9/99)



