2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # (G97093 Secretary of State

1. Enity Name 02-21-2003 90828 025 ***150.00
CV AUTO PARTS INC

Principal Place of Business Mailing Address

MIAMI FL 30142 2> 5'5;9)? ,9'?%-6 MIAMI FL 33142 Q7 LrL

)

2. Principal Place of Business 3. Mailing Address
- T Nt . — -
Suite, Apt. #, etc. Suite, Apt. #, etc. D‘ C-HEEK HERETE AKING CHANGES ===
City & State City & Stats 4. FEI Number Applied For
59-24 10828 Not Applicable
Zi Counir Zi Countr i
P y P y 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AR . :
VILLA EAL' CARLOS M Street Address (P.O. Box Number is Not Acceptable}
3920 N.W. 9TH ST.
MIAMI FL
City . FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of redisfered agent. W
SIGNATURE /MZCJ) 2 =G —0.D
Signature, typed of printed name of registered agent and litle It applicakje. (NOTE: Registered Agent signature requirad when reinstating) DATE
K el N i PR - ) -
= FILE:NOW!!! FEE 1S $150.00. . . o
. . 9. Election Campaign Financin .
¢ . After May 1, 2003. Fee will be $550.00 | Trust and Co?wlr?bulion. ° O ?c?ngOI\g:isB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 b
TITLE PD O pelete THLE [ change [ Addition 8_
NAME VILLARREAL, CARLOS M. NAME 2
STREET ADDRESS (3920 NW. 9TH ST. STREET ADDRESS 3
ciry-st-2¢ _|MIAMI FL N .- . Jomy-st-ze | ) i e e e .
o
TITLE SD [ Dalete TITLE (O change [ Addilion %
NANE VILLARREAL, MARGARITA NakE
STREET ADDRESS (3920 N.W. 9TH ST STREET ADDRESS
arv-s1-22 IMIAMY FL CIY-ST-2IP
TLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE . [cChange [ Acdition
NAME NAME ) '
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Detete TITLE . . cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ pefete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S8T-7IP
12. | hereby certify that the information 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 on this repert or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atlachment with an address, with all other like empowered.




