FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
GORPORATION

ANNUAL REPORT
|

1997

o W ("
-5

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

S4487

(8)

FILED

Secretary of State

COST PLUS CARS, INC.
[ Principal Place of Business Mailing Address ”II"I'I m I[l" IIIII mn ‘Illl I'" Im"'m Iml I]m |l|” Iml ‘"I
3924 W. CREST 1408 B DALE MABRY
TAMPA FL 73614 TAMPA FL 338072516
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/10/1991 05/01/1996
2. Principal Pace of Businoss 2a8. Mailing Address 4. FEI Number Applied For
2] N 1 58-3061250 Not Applicable
i Sume, Apt # elc Suite, Apl #, efc. B . 58‘75 Additional
E_z:l ;1 §. Certificate of Status Desired .} Fee Reguired
City & Stato City & State 8. Election Campaign Financing $5.00 May Be
rz; e e m Trust Fund Contribution Added to Fess
Z1p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2l e [20] [30] Fiorida Stetutes Yes [ No
| %9 HNameand Address of Current Registered Agent 10. Name and Address of New Registersd Agent
VOGT, THOMAS J. 81, Name
1406 N. DALE MABRY 82| Strecl Adress (P.O. Box Number is Nol Acceptabie)
TAMPA FL 33614
83
84, City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections &07,0502 and 607.1608, Fiorida Statutes, ihe above-named corporation submits this slaiement for the purpose of changing its registered

oflice or regisiered agent or bath, in the Siate of Flarida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registared
agent | am famaliar with, and accept the oblhgations of, Section 607.0505, Florida Statutes,

sionatuRE: (A

SIGNATURE  _ e+ e e e et e
Signar we lyped o pntad nanke of regestaned agend and tille il applcable. (NOTE Registered Agenl signature required when reinstating} DATE
A OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P LT DELETE 11TNLE [ Crange (] Addition
RAME VOGT, THOMAS J. 12 NAME
steserannaess | 1408 DALE MABRY 1.3 STREET ADDRESS
CITY-§1- 2 TAMPA FL 33814 14 CITY-§T- 2P
TE v [T pecere 21 TMILE L] change L] Addition
HAME VOGT, JEAN 22 HAME
sweet anoress | 3406 DALE MABRY 2.3 STREET ADDRESS
CIv-51- 70 TAMPA FL 33614 2 4Ciy-ST-2P
K [T oEcETE 31TMLE [T Change ™ T Addition
NAME 3.2 KAME
STHEET ADDRESS 3.3 STREET ADDRESS
L orveseze L 3.4 CITY-5T-2IP
: [T orLete 4 TME [T Change [T Addition
NAME 4 2 NAME
SIKEET ADBRI S5 4.3 STAEET ADDRESS
Cily-81-2F 44 CITY-5T- 2IP
e [T DELETE 5ITIE [ Ciange” L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GHTY-S1-2W i 54 CITY-ST-2P
| e o T TELETE 6.1 THLE [ JChange ) Addition
NAME 6.2 NAME
SIFENT ALORESS 5.3 STREET ADDAESS
| orvstae | 6.4 CIFY-ST-21 _
14. | do hereby certify that he infarmalion supplied with this fiting does not quaiily for the exemplion stated in Section 119.07(3)(i), Forlda Statutes. | further certiy that the

information indicated on this annual repdrl or supplemental annual report Is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that
tam an olliger or director of the corparation or the receiver of trustee empowered & exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed, or on ap, attachment with an address.

4-11.9%

PRINTED NAME NING OFFICER OR DIRECYOR

Date Daytima Phona #

May 06 1997 8:00am

CR2E034 (9/96)



