FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT CE T FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # J12371 (7)

1. Corporalion Name

COST PLUS AUTOMOTIVE SUPPLIES, INC.

AR OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
12244 S.W. 54TH TERR. 12244 S.W, 94TH TERR.
MiAM] FL 33166 MIAMI FL 33146

05/01/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 53-2669776 Net Applisable
Suite, Apt. #, el Suite, Apt. #, atc. . i
= 8 AP ulie. Ap 5. Cerificate of Status Desied L] $8.75 Addiional
22 ;l Fea Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
Zl El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
|24} |25] |25] [20] Personal Property Tax due June 30.  LJlYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ECHEVERRIA, ALBERTO 81 Name
12244 S.W. 94TH TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33186
83
24| City FL |as Zip Code

11. Pursuant to the provisions of Sections 607,0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am [amitiar with. and accept the cbligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Slgnature, typed or printed nama of registersd agent and title if applicabla, (NCTE: Reagisterad Agent signaturs required when reinstaling) DATE . F: )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 [=' I
TITLE P [T DECETE TiTITLE LI Change ] Addition g )
NAME ECHEVERRIA, ALBERTO 1.2 NAME =
streeT aoRess 1 12244 S.W. 94TH TERR. 1,2 STREET ADDRESS Lao,j
CITY-ST- 2P MIAMI FL 14 CITY-§T-2P 2
TILE [ DELETE 21 TIILE L Change [ Addition 1O
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS E - '-'—'—'«
CIFY-ST- 2P 2. 4CITY-ST-ZIP R
TITLE {_J DELETE 3.9 TILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADERESS 3.3 STREET ADDRESS
Ty -SF-2IF 3.4, CITY-5T-21P L
FITLE [ pELETE 41TME [ Change [ Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADGRESS
CITY-ST-2)P 44 GITY-ST-2IP ) ) )
TiTtE ) [ DetETE 51TITLE [T cChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 57 2P 54 CITY-ST-2IP .
TILE 1 DELETE 61 TITLE [T change [ Addition
NAME 6.2 NAME
STASET ADDRESS 6.3 STREET ADDRESS
CITY -5T-21P 6.4 GITY -ST-ZIP

14. ) hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report 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 of the receiver grirustee empewered fo execute this report as requirad by Chapter 607, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 if changeg™pr on an atlaghmgnt wityan address.

SICGNATLIRE- v DAy NMRED I{(b[‘f? Vol .589. LSE




