i

FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UER)
DOCUMENT # - P97000043283 ' Secretary of State

1. Entity Name

COBRA AUTO PARTS, INC.

Principal Place of Business Mailing Address C/
10921 SANDY RUN 10921 SANDY RUN
JUPITER FL 33478 JUPITER FL 33478

- S— TRV O

2. Principal Place of Business
| 38 ferituge De.w | (p8a] Her dage Tr.
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty & State 4, FEI Number 65 U Applied For
PO(“L C){ LC)(’JE/ F'L. _Df'i(‘ 6‘} LU(' e (‘L 753852 Not Applicable
5 qua ] COLE\’SA ) o :3221 C?S& CO?TE'SA 5. Certificate of Status Deswed Ig:__ ?g.g?qlﬂggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1092:Eé:3§¢1’:';? Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478
E S ‘ City FL Zip Code

8 The above named entllg\sﬁfﬁ‘mns this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am famitiar with, and accept
-, e cbligations of regtste;ed»-agent

Sngnﬂtum typnd q miéd name of ragistered agent and title if applicable. {MOTE: Regislersd Agent signature reguired when reinstating) DATE

£t

- F“”'E NOW!!' FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2003 ’Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“Make ‘Check Payable to Florida Department of State
10, ¢ -, . _' it CFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S THE : e [ Delete TITLE [ Change ] Addition
L “hame ALAH!E JUNA NAME
[ streer apoaess | 10921 SANDY RUN STREET ADDRESS
CITY-ST-2IP JUPITER FL 33478 . CITY-ST-2P
HTLE VSD fa 7 Delete TITLE [ Change [ Addition
NAME ALARIE, DARCY NAME
streeT anoRess | 10921 SANDY RUN STREET ADCRESS
GITY-5T-21P JUP|'|‘ER FL 33478 CITY- 5T-2IP
SUHET - T T G 1 pelete TITLE T [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-ST-2IP
TTLE 3 Delete TILE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Detete TITLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP
TITLE [1 Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP _ CITY-ST-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corparation or the raceiver or trustee ampowered 1o execule this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: AY-15-03 772 L/c??{)‘?és/
Date Daytime Phone ¥

AY  2B28ev0

CR2E034 (10/02)



