2005 FOR PROFIT CORPORATION

~ ._.ANNUAL REPORT (AR) FILED

SOCUMENT # Feere7 Feb 26, 2005 08:00 AM
1. Entty Name : : Secretary of State
WEST COAST IMPORTED PARTS, INC,
Pringipal Place of B:;i;e;s i B -MaiIJng Address
933 FIFTH AVENUE NO 933 FIFTH AVE NO
NAPLES FL 34102 EQPLES FL 33940
s ewaew——— 1 |[[HRAIRARITRA
Suite, Apt #, sle, N w—j - '-: . Suite, A,D-t #, et&. = 15t MOORE CR2E034 (10/04)
City & State B City & State — 4. FE| Nurmber TrroiedFor |
: e e o 59'!683095 Not Applicable
Zip Couniry 1 2z J Country §. Certificate of Status Desired O g{gﬁgﬁ:ﬂ“”"ﬂ
6. _N_a.me and Address of Current Registerad Agent = 7. Name and Address of New Registered Agent
Name
g;ééESRHEB\gI@F&\EI,\I Eg’]:? ’ Street Address {P.0. Box Number isr-No.t Acceptable)
STE 18 . . .
MAPLES FL 34112
City FL I Zip Cade

8. The above namad entity submits this statement for the purposea of changing its registared office or reglstered a_gé.m, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.  (w 11 [(
C.>

p =
. BTl A
Regrslerad Agent s@naluie raqeited

F OIS~

= = i [ -,
 Typud of prmtod name o iegisteted affE

& ronslang)

SIGNATURE

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. []  Added to Fees

FILE NOWN! FEEIS $150.00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

10. ___. OFFICERS AND DIRECTCRS I EER ADDITIONS/CHANGES TO OFFICENS AND DIRECTORG IN 11

it D T Delete 1ILE [Jchange [ Addition
NAME PORTER, CHARLES V NAML

SIRCET ADDRESS | 1921 EMPRESS CT SIPEET ADDRES

G-s1-7P |NAPLES, FL 0000 ) F cur stap .

Tt pr ) 1 Delete e [Jchange [ Addition
NANE DIACZYNSKY, ALEXANDER M + NAME

SIRELT ADDRESS | 460 FIRST AVE SOUTH ' S1KEE] ADDRLSS

oif-51. 3¢ | NAPLES, Fl 00000 ._ } Clly-S1-2IF . o ms
nue 7 petete Tt T change L] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 2P CiY-51-2F .
fTLE O pelete it T Change [ Addition

NAME NAME

STREET ADDRECS STRECT ADDRESS HOODO0244 260

Y- ST-70 o :  femvstee 02/ 25/05-80014-002 150,100 _
NILE [ Betete i : Tl change [ Additon

NAME HAME

SIRCE? ADDRESS STREET ADORESS

ClY-ST.7IP 3 u o CMY-S1- 4P _é
HTLE O Deiste L O change [ Addition
MAME NAME

STREEY ADDRESS STRIET ADDRESS

Chy-S1- 1P N pivsioap i

12. | hereby certify that the information supplied with this filing does not qualify for the exempitien 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or frustee ampowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11 f

changed, ar an an attachment with an address, with all other like empowered, N\ . b i sz NS f"?’
2249
SIGNATURE:

e o5 >, Y

Ll
J_ | bals . Deyume Phone ¥




