2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} May 04, 2006 8:00 am
DOCUMENT # 605264 M ? Secretary of State

1. Entity Name 05-04-2006 90225 008 ***150.00
CITY OF PARTS, INC.

Principal Place of Business Mailing Address
2420 N.W. 36TH STREET 2420 N.W. 36TH STREET

A

2. Principal Place of Business ) 2. Malling Address
2328S  NW 18Y 5T | 3345 Aw 1a¥

Suite, Apt. #, elc. Suite, Apt. #, alc. 1st MOORE CR2E034 (10/05)

City & Stale Cily & State 4. FEI Number Applied For
M | A M L FL MIAM ‘ F l_, 59-1867256 Not Applicable
3 3 b 7T ijmé A zg}a L 1 CO“E‘)W < A 5. Certificate of Status Desired O g;';gﬁ?ed(;m”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬁggxﬁEv%’ I;GE-[I-I_S'OS¥HEET Street Address (P.O. Box Number is Not Accemabie)
MIAMI FL 33142
3345 Nw 787 ST
ity Zip Code
MIA M FL | 3514

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE S Nelson Tavaees OR-11-0k

Cignnlure, ftyped ar pnnted narme: ol reqeslered agent and il W apolicatie (NOTE Registered Agent sigqnatunt required when iminstating) OATE
FILE NOW!I! FEE IS $150.007 . . - .
9. Election Campaign Financin .
" After May 1, 2006 Fee Will Be'$550.00 - ona o $5.00 wayee

Trust Fund Contribution. Added to F
Make Check Payable to Flortda Depanment of. Stale ’ = eaioTess

0. OFFICERS AND DIRECTORS 1. ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS IN 11

THLE PD [ etete TIE [4)N] [ Change [ Addition
NAME TAVARES, NELSON NAME TAVARES, NELSON

STREET ADDRESS | 2420 N.W. 36TH STREET SREFFADORESS | D BMG N w nMath er

onv-star [MIAMI FL 33142 oITY-ST- 2 MIAML  FL 33141

TTLE [ pelete TLE O change [ Addilion
NAME " NAME

STREET ADDRESS STREET ADDRESS _ -

CHY-S1-2IF CiTy-ST-ZIP

Ty 3 Deicte TiLE [ Change ] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CITY-ST-2ip

TITLE [ Detete TITLE [ change  [73 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-3ST-2IP CiTY-ST-7IP

TLE I} elete TITLE [ change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-51-ZIP

LE [ petete 1L [ change [ Agdition
NAME NAME

STIREEI ADDRESS STREET ADDRESS

CIiy-S1-2IP CITY ST- IIP

12. | hereby certify that the information supplied with this fiting does not gualily for the exemptions contained in Section 119, Florida Stalutes. | furiher certily that ihe informaton
indicated on 1his report or supplemenal 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 direcior
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; P« < —— Nelson  Tavages oqlm[o(a 305- 633 - 2646

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayorme Phone #




