1

=T FILED

2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT (AR) :_

SOCUNENT #.0o70 - Secretary of State
j— L+ v- TR PSR Y -
1. Enty Name 02-01-2005 90042 007 ***150.00
CV AUTO PARTS INC
Principal Place of Business Mailing Address 6 G 0 0 3 6 10
3355 NW 27 AVE. 3355 NW 27 AVE.
MIAM| FL 33142 MIAMI FL 331 42
| — S— T
Suita, Apt. #, gic. Suita, Apt. #, tc. 15t MOORE C§2E034 (10/04)
City & Siat . —— . . City & Siate_ . — wen |4 FELNumb ———==1~~| Applied For -
e v T 593410828 e
Zp Country 7 Counay 5. Certificate of Status Desired O ?eaa gsq‘::::b’“’
6, Name and Address of Current Registored Agont 7. Name and Address of New Reqistered Agent 5
LTSS ILE e o S = R e ey NAME e e e e SefEmets
gé%%gﬂ WEA é"-i-gg-RrLos M. Streat Addrass {P.O. Box Number is No1 Accepiabie)
MIAMI FL
City FL [ Zip Code
8. The above n entity submita this stalement for the purpose ol changing its registered offica or reglstered agent. or bom in the Siate of Flonida, { am famillar with, and accepl

regisiar

INOTE Regtisted AQent mpnahirs qQured when nemming) OATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Addod to Fees

~GFFICERS AND DIT-IECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
O Delets TI1LE T Ochage [ Addition
[ VILLARREAL, CARLOS M. RAVE
STREET ADORESS {3920 N.W. BTH ST. STAEEY ADDRESS
are-si-op  |[MIAMI FLL arv-si- e
- MILE sD o O petere NNE . [ Change [ Addition
‘WME* .. |VILLARREAL, MARGARITA . - HAME ’
STREE] ADORESS | 3920 N.W. OTH ST . STREET ADDRESS
ciry-St-np MIAMI FL orY.-Si. 29 ] .
niLE 3 Deiete TIILE : Ochange [ Addition
HAME NAME
STRCEE ADDAESS e e e . - oo MSwEmONSS | o i e et e o -
I BT N e s = - oSt - - j - s
me . O Datets nng [ crange [ Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
orY-Si-0p arv.st.mp .
ME 3 Detste IE {C] change T Agdition
NAME : NAME
STREET ADORESS SIREET ADDRESS
ary-S5)-np Qr-Si-2p
e ' 2 oelete nne B . ’ Dcrnge D Addiion
NAME NAME :
STAEET ADORESS STREEN ADDRESS
CITY-S1-2P ciy-§1. P

12. | hareby certify that the information supplied with this filin g doos not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity thal the information
indicatad on this raport o supplomental report is trua and accurate and that my signature shall have tha same logal effect as if made under oath; that | am an officer or director
ol the co;paauan arthe wmg trustee empowered 1o gxecute this 1 ord! as requirac by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if

2~ 13‘*05 -~ F05-6332-393¢

SIGNATURE: 4
. mnws AND TYPED OR PRINTED NAME OF St OFFCER CR DIRECTOR Daytme Prone ¢

s N



