B ~

2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS ‘REPORT (usn) Mar 10, 2003 8:00 am ¢

AT aRORAPD

1. Entity Name 03-10-2003 90771 043 ***150.00
EL CHEAPQO AUTO PARTS, INC,
Principal Place of Business Maiiing Address
3802 CURTISS PKWY 3802 CURTISS PKWY i
VIRGINIA GARDENS FL 33166 VIRGINIA GARDENS FL 33166 o .
2. Principal Place of Business 3. Malling Address H"”m HI 'Im m” m” "m"“’ "m "m “’“ m’l I“" ”” l“'
Suite, Apt. #, etc. Suite, Apl. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650804310 Not Appiicable
Zi t Zi Count iti
» Country ® ountty 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — 1T Nama : - I
.ClSNEROS' LILLIAN L Street Address {P.O. Box Number is Not Acceptable}
3802 CURTISS PKWY
VIRGINIA GARDENS FL 33166 - _ .
City FL Zip Code
' 8. The above named entity submils this statement for the purpose of changing its registerad cffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obhganons of registered agent
e SIGNATURE :
Signature, typed or printed nama of registered agent and fitle it applicable. {NQTE: Registered Agent signature required when reinstating) DATE
e
AﬁF";“E N?";’D!!S "::EE Iﬁf?s:égg 00 9. Election Campaign Financing $5.00 May Be
er May 03 Fee will be Trust Fund Contribution. O Added fo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
e ‘ PTD O Gelete TIME [ Change [ Addition S_
NAME CISNEROS, MARIO A NAME =)
STREET ADDRESS (55 NE 171 STREET STREET ADGRESS 3
cmv-st-z0 | NORTH MIAMI BEACH FL 33162 £ITY-8T- 2P a
o
TILE VsD [ Detete TME O Change 3 Additon | &
NAME CISNEROS, LILLIAN L NAME
STREET ADDRESS | B8 NE 171 STREET STREET ADDRESS
CITY-ST-2IP NORTH M]AMI BEACH FL 33162 CITY- ST-2iP
uts : - .= - R I ¥ - X e . e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-81-2IP CITY-ST-2IP
\TIT\LE 3 Delete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i
CITY—ST-Z!N CITY-ST-2IP
TILE {7 Delete TITLE (J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
12. | hereby certify ! hai-the information suppned with this filing does not qualify for the exemption stated in Section 119, 07(3)(7), Florida Statutes. ! further certify that the information
indicated on this raport ar supplemental repcrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or truglee empowered to exa is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bleck 10 or Biock 11 if
changed, or on an attachmenith s addgss w:{rj all gib rpowered.
-\ N A E =N, IR ident -15-03 ! 7 "
SIGNATURE: ./)4 DOz F O PPN Presid 1 OS5 -f2/-2270
'f IGNATURE AN{TVPED&P.PHIJ;;E&I%’&E&F SIGNING OFFICER OR DIRECFON Date Daytime Phona #



