FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P

1. Entity Name

SURAUTOS USA CORP.

99000090862

ecretary of State

04-29-2004 90246 012 ***150.00

Principat Place of Business

700 N STATE ROAD 7
PLANTATION, FL 33317

Mailing Address

700 N STATE ROAD 7
PLANTATION, FL 33317

94072439

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. :
wite. Apt = ele ulte. Apt. #. 04072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-0967014 Not Applicable
- Count, Zi Count i
P i P i 5. Coificate of Status Desireet. [ 95+79 Additional
Fee Required
6. Name and Addmss of Currenl H-glstered Agent 7. Name and Address of New Registered Agent
T - - Name =~ = e s T e

GERSTE!N, WILLIAM
1300 N FEDERAL HWY STE-203
BOCA RATON, FL 33432 i

B
i

e

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he obllgaﬂons of registered agent.

I
1,

SIGNATUHF h
e ignature, Tyed or printed name _uh!_egislered agent and litle if applicable. (NOTE: Registered Agen! signalure required when rainstating} DATE
. E NOWIII S 5150 00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wm be $550.00 Trust Fund Centribution. Agdded to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O Detete TMLE [ Change ] Addition
NAME ZAMBRANQ, EDUARDO NAME
STAEET ADDRESS | 1151 FAIRLAK _‘PLACE #1708 STREET ADDRESS
CTY-ST2E [ WESTON, FL 33376 CFY-ST-2P .
TITLE 7 pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-5T-2IP CITy-5T-ZIP
TITLE 1 Delete THLE (I Change ] Addition
“NAME T ™ [ N —————e L NAME e mee— s mtm im e ad T ———— - —
STREET ADDRESS STREET ADDRESS
GITY-S8T-2ZIP Cry-81-2IP
TITLE [ pefete TMLE [IChange [ Addition
NAME NAME
+ STAEET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§T1-2iP CITY-ST-2IP
TITLE O pelete TMLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report igtrue an
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE: __

ith ali other like empowered,

04/ ¢/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empfiwered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sy -6 Y5

SIGNATURE AND TYPED OR FﬂNTED NfME OF SIGNING OFFICER OA DIRECTCA

Dad

Daytime Phone #




