2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 22,2004 08:00 AM

DOCUMENT # J12371 Secretary of State

1. Entity Name
COST PLUS AUTOMOTIVE SUPPLIES, INC.

frincipal Place of Business Mailing Address
12244 S W. 94TH TERR. 12244 SW. 94TH TERR.
MiAME, FL 33188 MiAME, FE 33186

RSO

04202004  No Chg-P CRE034 {10/03)

DO NOT WRITE IN THIS SPACE ~Feum Repled For

59-2669776 ot Applicabie
5. Cerlificate of Status Desired ] ?ese.zt'esq :‘:e‘i‘“m

%, Name and Addraas of Current Hgsii!emd Agent

tt vy SiTH oERE DO NOT WRITE
MIAML FL. 33768 IN THIS SPACE

8. The above named é::x!'rry submits misista)‘.ement {ot the purpose of changing its registered office Er- registered agent, ar both, in the State of Florida, | am famitiar with, and accept
1he obfigstions of registered agent

SiGNATURE
Signatuea, typed of Arkitad name of regrsiered agent and ite § appicania. {NGQTE. Ragistorad Agent Sigriabas required when reinstating} DATE
. - - 1
FILE NOWI FEE IS $150.00 @. Election Campaign Financing $5.00 stay Bo Qﬂggﬂﬂl 25«.&1 ‘
After May 1, 2004 Fee will be $550.00 Trust funa Cantsiouton. L Addedto Fees D22/ 04 -80088-011 150.00
10, OFFICERS AND DIRECTORS i
WHE P
HAME ECHEVERRIA, ALBERTQ

LYREET ADDRESS | 12244 S.W. 84TH TERR.
7Y 51- 2P RELAMI, FL

TIE

Al

STREET ADDRESS
CITY -57-27

IRE
NAME

s ) DO NOT WRITE

ms | | IN THIS SPACE

NAME
STREET ADDRESS
oY S3- 2P

TELE

NAME

STALET ADDRESS
SITY-8T-2P

THLE

KA

STRELY ADDRESS
LITY-ST- 28

indicatad on this repart of supplementat repost is trug and accurate and Hst my signature shai have the same legal effect as if mads under caify; that } am an officer of ditector
of the corporation of the receiver or rustee empowered t&execute this report &8 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
o

changead, or o an attachment with an gadiess, with aff other fike empowered.
SIGNATUBE-W W ALBERTs EcwBv@alsd  d.23-04  3o5. 598 -2uS

12. Irereby certify that the information supplied with tis Bling does not gualiy for the exemption stated in Section 1 19.07;3){‘0, Florida Statutes. | futther cartify that the information

SIGNATURE AKD TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIPECTCR Dals B Daylme Prana ¥




