S
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

May 03, 2002 8:00 am

O IR |

| EnigName. Secretary of State
COST PLUS- AUTOMOTIVE SUPPLIES, INC. 05-03-2002 90053 003 ***150.00
Principal Place of Business Mailing Address
12244 S.W. 94TH TERR. 12244 SW. %4TH TERR. v M 4
MIAMI FL 33186 MIAMI FL 33188
2. Principal Place of Business 3. Mailing Address Hllml lm WI ""I nm l"n "I' Ill” I"" III“ "m llll”'l" ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59‘2669776 Applied For
. Not Applicable
Zi " Countr 2l Coun : iti
P : ouny " ouniry 5. Certificale of Status Desied (] $6-79 Additional
. Fee Required
6. Name and Address of Cusrent Registered Agent. ez .. 7._Name and Address of New.Registered Agent- .. . .
Namea
. ECH RR'A’ 0 Street Address (P.O. Box Number is Not Acceptable)
12244 S.W. 94TH TERR.
MIAMI FL 33186
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
R , Ao
SIGNATURE o ¢ Sl
Signature, typed of printed name cf registared agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) *UDATE T :
N P . i i N
. ‘corpof j i 1]
?;"?‘]Ef?l’h .;rrgﬁf%'ﬁil‘gglg t? 5?“512";; ‘Isr;tanglble ﬂ-FH&‘E No‘g’o! FEE |S[F$t;|5§.00 10. Election Campaign Financing $5.00 May Be
FesTaxhlingreguireme &ects ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 1 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE [JChange ] Addition :o__
Mg,z ¢ o ECHEVERRIA, ALBERTO NAME 2
steeT ADDRESS | 12244 S.W. 94TH TERR. STAEET ADDRESS §
cry-st-zp | MIAMI FL : CITY-5T-2IP e
TITLE O petete TITLE O change 7 Addition S N
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
) TME. e R O] Detete TILE o N o o O Changs [ Addition
NAME - NAME T e - ToTEET T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z2IP
TITLE [T Delste TITLE {_J Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TIMLE (1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: 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 11 or Block 12 if
changed, or on an attachment with an address, with ther like empower?d.
[aild P & D VN G Pl - - . - S
SIGNATURE: o NPT e AL nmuwwmﬁ&l@ ‘7‘ ’g 02~ 3°° '{QQ [
SIGNATUW t%%aﬂ*JHIMEDw O Eﬂ QDIRECTOH Date Daytime Phong #



