2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G97093

1, Entity Name

CV AUTO PARTS INC

Principal Place of Business

2801 NW. 22 AVE
MIAMI FL 33142

Maling Address

2801 NW. 22 AVE
MIAMI FL 33142-5083

oo

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90042 014 ***150.00

2. Principal Place of Business

3. Malling Address

VRIIRAMSRTUARIN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-24 10828 Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"~ VILLARREAL, CARLOS M.
3920 N.W. OTH ST.
MIAMI FL

Narne

——— =

Street Address {P.0. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signatre, typed or printed nama of registered agent and litle if applicable

{NOTE. Registerad! Agent signatura raquired when reinstating) DATE

ot masramen i semadoso " | ator MAY 12000 Foo wilbe$asogg | '® £ Cempasn e - $5.00 way oo
T~ ’ . Trust Fund Contribution. O Added to Fees

(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 "
TILE PO [J pelete TLE Olchange [T Addition | §
NAME VILLARREAL, CARLCS M. NAME 53—
STREET ADDRESS | 3920 N.W. 9TH ST. STREET ADDRESS ]
CITY-ST-2P MIAMI FL CITY-ST-2IP o
TITLE sD [ Delete TILE Ol Change L Addiion | &
NAME VILLARREAL, MARGARITA NAME
STREET ADDRESS | 3020 N.W. 9TH ST STREET ADDRESS
CITY-S7-2P MIAMI FL CITY-§T-2IP
TIMLE [ Celete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | ___. STREET ADDRESS
CITY-ST-2IP - T oTY-ST-2P” | e e - - - o e me |
TITLE [ pelets TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TITLE [ Celete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP A
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET AGDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this f\ll

of the corporation of the Teceiver o bustee empowered 10 exgoule this report as 1eq)
ith an address wjth a e emppwered.

changed, or on an attachment

SIGNATURE:

ﬂ%ﬁ%’é

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
py Chapter 607, Florida Statutes, and that ray name appears in Block 11 of Block 12 d

o2 =2 — 8

GNATWAND TYPED OR PRINTED NAME OF SIGNING CFFICER Oﬁ DIRECTOR

Date Daytme Phone #

v —



