2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT #  G97093 Feb 20, 2002 8:00 am

1 Eruy Nee Secretary of State

CV AUTO PARTS INC 02-20-2002 90074 050 ***150.00
Principal Place of Business Mailing Address

2801 NW. 22 AVE 2801 NW. 22 AVE

MIAMI FL 33142 MIAMI FL 33142

TR GO TR

2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. - Suite, Apt. #, etc. L0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.24 10828 . Not Applicable
Zi Coun Zi Count ] i
° uniry L ountry 8. Certificate of Status Desired ] $8.75 Additional
: I I B [P e m e el o mae =~ - = - Fee Required ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v R ' CARLOS M. Street Address (P.O. Box Number is Not Acceptable)
3920 N.W. 9TH ST.
MIAMI FL
City FL Zip Code
. The above named enlity submits this statement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida.
IGNATURE
. Signatura, Iyped or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
Y
Bt ¥ o e . n
?..;\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criterla on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ velete TITLE [JChange [ Additian
AME VILLARREAL, CARLOS M. NAME
eer oohess | 3920 NW. 9TH ST. STREET ADDRESS
v-stze | MIAMIFL CITY-5T-71P
e SD (7 Oelete T [Jchange (] Addition
pue VILLARREAL, MARGARITA NAME
TRFET ADDRESS 3920.NW. 9TH ST . e e o M sREETADDRESS '
Tv-57-21P MIAM! FL ‘ CITY-ST-21P ._ . . T TR T e
ILE 3 Oelete TLE Ochange [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
TY-ST-ZIP CITY-ST-Z1P
ILe [ petese e O Changz [ Addition
ME NAME
(RECT ADDRESS STREET ADDRESS
iY-5T-ZIP CITY-§T-2IF
LE ] Detete TITLE ) (Jcharge [ Addition
lME NAME
(REET ADDRESS STREET ADDRESS
TyY-ST-2IP CITY-5T-2IP
(13 [ Delete TITLE [ Change [ Addition
lME NAME
REET ADDRESS STREET ADDRESS
Fy-ST-2P CITY-ST-ZiP
J. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustee empowered 1o execute this epor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlg g a rad.
~ L1775 T / /g ~ o
IGNATURE: e HERS ~ ~X)2~ 308 633~3236
IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

P e———

CR2E034 (9/01)



