2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED |

DOCUMENT # F59787 Jan 31,2007 08:00 AM
1. Enlly Narmo Secretary of State
WEST COAST IMPORTED PARTS, INC.
Principal Place of Busingss Maifing Address
933 FIFTH AVENUE NO ) 933 FIFTH AVE NO .
TN
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. # elc, Suite, Apl, #, elc A 15t MOORE CR2E034 (10/06)
Cily & Slale City & State 4. FEI Numbor _ Apphed For
59-1683095 Not Applicable
Zp Country Zip Counry S, Cerlficato of Slatus Dosired O ?ggfq::?;jmmal
8. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name =
MILLER, EDWARD R., ESQ.
2430 SHADOWLAWN DR Street Addrass {P.O. Box Numbor is Not Acceplable)

STE 18
NAPLES FL 34112

City ' FL—I‘—ZID Codo

8. Tho abovo namad entity submits this statement for the purpose of changing its registored office or registared agoni, or both, in tha Stale of Florida. | am familiar with, and accept
tho obligaticns of regisiered agent.

SIGNATURE
Sgrature. typed o pnnted namma of registered agent and Like + eppliceble. (NOTE: Ragstarec Apant signalure requirad when remnslaling) DATE
FILE NOW!!! FEE IS $150.00 ‘ 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 200_7 FB? Will Be $550.00 Trusi Fund Contribution.  [J  Added to Fess

- Make Check Payable to Florida Department of State -

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

13 D O Deiete ilIE I change [ Addilion
NAME PORTER, CHARLES V NAME HODOC0E 12605

SIREET ADDREss | 1921 EMPRESS CT STRFET ADDRESS D20 A07-2 _ Cr

? [alf W A K N UDDB DUB 1-..IU. GD

CITY-SI- 4P NAPLES, FL 00000 CITY-s1- 2P

T DpP 1 Delele e Ol change [ Addition
NAME DIACZYNSKY, ALEXANDER M NAME

SIREET ADDRESs | 460 FIRST AVE SQUTH STHEET ADDRESS

arv-si-zp | NAPLES, FL 00000 CITY-ST- 2P

e O pelele BLE [Jchange [ Acdition
NAME . MAMT -

STREET ADDRESS SIREET ADDRESS

CIY-ST-7IP CITY-ST- /1P

THILE [ pesete HILE {7 Change [ Addlicn
NAME NAME

SIREET ADDRESS STRLET ADDRFSS

CIly-SI-4F CiTY-S1- 7P

D 1 Delete e M change [ Addilion
NAME HAME

STREET ADDRESS SIHEFT ANDIE SS

CITY-S1-219 CIIY-S1-7IP

e L3 pelete TI7LE [CIGhange  [] Additon
NAME NAMT,

SIREE T ADDRESS SIREET ADDRESS

CITY-ST-2IF elIY-8T-21p

12. | hereby ceriify that tha information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemontal ropoert is truo and accurato and thal my signature shali have lho samo legal eflect as if made under oath; that | am an officer or diroctor
of the corporation or tha receiver or trustoe empowered to oxecute this report as required by Chapler 607, Flonda Stalules; and thal my name appears n Block 10 or Block 11
if changed, or on an attachment with an address. wilh all other like empowsared.

SIGNATURE:QQMMWf L2 2% 262 -6€32
BIGMATIIRE AND TYPED OR PRINTED MAME OF SIGNING OFFIC| DINECTOR "\/—-— " Caw Dayima Phono # il




