2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000043283 FILED
3. Entty Nams Apr 23, 2000 8:00 am
COBRA AUTO PARTS, INC. ecretary of State
04-23-2000 90003 003 ***]158.75
Principat Place of Business Malling Address
2821 SE MONRQOE ST 10321 SANDY RUN
STUART FL 34997 ) JUPITER FL 334786849
us
i s N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0753852 Not Applicabie
Zp ' Country Zip Country 5. Cerlificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . . -
ALARIE. JONATHAN Street Address (P.O, Box Number is Not Acceptable)
10921 SANDY RUN
JUPITER FL 33478
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agert and title If applicabla, (NOTE: Registerad Agent signatura raquired when renstating) : , DATE
P T i roqutemontand shets o 4050,y At BAY 12000 ee sl oo $930.00 | 10 Etion camprion Fancing $5.00 May 5o
o ’ N Trust Fund Contributicn. O Added to Fees
{See criteria on back) ﬁ Make Check Payable to Department of State ‘
11, OFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TILE [J Change  [J Addition
NAME ALARIE, JONATHAN NAME
STREET ADDRESS | 10821 SANDY RUN STREET ADDRESS
CITY-ST-21P JUPITER FL 33478 CITY-ST-2IP
TITLE VSD [ celete TITLE O change  [J Addition
NAME ALARIE, DARCY NAME
STREET ADDRESS | 10921 SANDY RUN STREET ADDRESS
CITY-ST-2iP JUPITER FL 33478 CITY-ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TTLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TITLE O elete THLE  change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowared to execute this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREY/ /A ?ﬂ/’a%‘e, Darey M. Alaric /,//m/ St 749 F5t8

== SIGNATURE AJlDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Daytime Phone #

CR2E034 (9/99)



