2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

r

DOCUMENT # 605254

1. Entity Name

CITY OF PARTS, INC.

Pringipal Place of Business

2420 N.W, 36TH STREET
MIAMI FL 33142

Mailing Address

2420 N.W. 36TH STREET

MIAMI Fl. 33142

2. Princlpal Flace of Business

3. Mailing Address

I

LA

Suite, Apt. #, etc, -

I

| FILED
Feb 14, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. # eic, 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEl Number Applied Far
59-1867256 Mot Applicable
Zip Country ap Courtry 5. Certificate of Status Desired | $8.75 additional
Fee Reqguirad
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
— Name

TAVARES, NELSON
2420 N.W, 36TH STREET
MIAMI FL 33142

Streel Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for fhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sigralure, typec of printod nama o rnglslared agertt and tile if applicatTe

“ “MNOTE Hagislered Agent signature required Wran minslating)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Feo Will Be $550.00,

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

£

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tiie PO - B - © 7 Detets e ' [ Changs ] Addition
NAME TAVARES, NELSON NAME

STREFT ADDRESS | 2420 N.W. 36TH STREET STREFT ADDRESS Uoano0e 2859y

CHY ST-ZiP MIAMI FL 33142 CITY-SI-21P Sﬁ_;’ 14."’55"8[355{1“1355 159, QD

nRE o o - Olpeels § s [ Change [ Addilion
NAME NAME

STRETT ADDRESS STREET ADDRESS
TSR = - —_— — CITY.51.2IF - - -

SIiE i o o O Délete TITLE ] Change |:I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P l GITY-ST-2IP

THLE - T Detete” g D] Change ] Adtition
NAML NAME

STRELT ADDRESS STREET ADDRESS

CITY- ST-TP CHY-ST. 7P

TiiLE S L Delete e [lchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Ci1y-S1- 1P CiTY.S1- 3P

TifLE - ) ] pelste ! i [l change [ Addition
HAME NN

STRECT ADDRESS SIREFT ADDAESS

CITY.ST-2IP CiTy-Si-2F

12. | hereby certi
indicated on

is report o supplemental repart Is true an

that the information suppliéd with this filin 3 dees not qualify for the exemption stated in Saction 11807 )0, Florida Statutes. 1 further cartify that the information

acourate and that my sigrature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporaticn or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

GMATURE AND TYFi

p“\?,/—~

e

N TuvAges

OB FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02-61 -

Tala Daywme Phona A

23- 28




