. "2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # Fs9787 Secretary of State
1. Enilty Name 02-16-2006 90046 008 ***150.00
WEST COAST IMPORTED PARTS, INC.
Principal Place of Business Malling Address
933 FIFTH AVENUE NO 933 FIFTH AVE NO
U
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & Stale City & Stale 4, FEI Number Applied For
59-1683095 Not Applicable
Zip ' Couniry le% 4_ [ 0 2_ Country 5. Cerificate of Status Desired O gig;jq :i?:jiona'
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
gdjiéléEgFIEg‘g@ﬁExN EDSRO Srreet Address (P.0. Box Number is Not Acceplable)
STE 18
NAPLES FL 34112
City FL Zip Code

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 obligations of registered agent.

SIGNATURE
Srgnastute, typad ar prevad name of tegrslerad agent and title | applcable, (NOTE: Registeied Agenl signatude required when reinstanng) DATE
C& | t (04-—7 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees
11. ADDITIONS/CHANGES TQO GFFICERS AND DIRECTORS IN 114
TILE D ) 3 oelete TITLE [J change [ Addition
NAME PORTER, CHARLES V NAME
— STREEY ADORESS- 11 924-EMPRESS €F-— - — — ~STREETADDRESS —{—— ——— —~— —- - - —
CIfY-ST-2P |NAPLES, FL 00000 CITY-ST-2P '
TILE DP ¢ - [ elete TITLE [ Change [ Addition
HAME DIACZYNSKY, ALEXANDER M HAME
STREET ADDRESS | 460 FIRST AVE SOUTH STRFET ADDRESS
CITY-ST-2IP NAPLES, FL 00000 CITY-ST-2IP
TITLE [ Detete TITE [ Change [ Addition
NAME NAME — -
"STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMILE [ pelete TITLE [ change 3 Addition
NAME : NAME
STAEET ADDAESS STHECT ADDRESS
CITY-ST-7P CITY-ST-ZiP
e 7 Detete TILE : [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
THLE 3 detete TIILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, 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 eftect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Bleck 11

if changed, or on an attachment with an address, with all other like empowered. A DE‘Z M -
LEXAN ’ 2Z2A-2@2

[

. DIACZYNGRY :z_’._log» 6%>

7 Data Davrme Pnone #

SIGNATURE :(¥ M 3

{2 X E
INTED NAME DI

A W AL L
SIGNAYURE AND TYPED OR PRI




