FILED
2005 FOR PROFIT CORPORATION Apr 27, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000045454 ecretary of State
04-27-2005 90334 027 ***150.00

1. Enlity Name

TRANSCOA AUTO PARTS, INC.

Principal Place of Business Mailing Addrass

19431 NW 3RD STREET 19431 NW 3RO STREET : [
PEMBROKE PINES, FI. 33029 PEMBROKE PINES, FL 33029 1 4 UD 12 2 3

st Toesawwsc| MMMWWIRmnm

D OANU /¢

Suite, Apt. #, etc. Suite, Apt, #, etc, 04252005 Chg-P CR2E034 (10/03)

JPRedfey /~ | Pty A | ptGssisey ines

- 7] B . .79 Additi
%/75) Lgyd/(f’ % /7‘:? %yo/é 5. Certificate of Status Desired (] geae Fleqlfiz:honal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SOST, PAULE
19431 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

LI
-

City FL | Zip Cods

8. The above riarri'gﬁ entity.submits this statemenit for the purpose of changing its registered office or registered agent, or toth. in the State of Florida. | am familiar with, and accept
the obligaticns gk fegistered agent.

SIGNATURE CHA—
Siumluwf._wggq o? enao name of regisiered agent and tille it spplicabla {NCTE: Rogistored Agunt signalure required when remslating} DATE
T
FILE Nd“ﬁl 'FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1t ADDITIONS /{CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE D D O3 Delete THLE D Xchange [ Addition
e SOST. PAUL € e Sosh o) E = Z57)/
STREET ADORESS | 19431 NW 3RD STREET SmeETAORESS | 4y S Drrbric/e. Acne
ore-si-2¢ | PEMBROKE PINES, FL 33029 CiTY-ST- 2P (destcy> A/ FRFRG
TALE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-219 CITY-ST1-2P
TILE 3 Delete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2F CITY-§1-2P
TME {1 petete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-2P CITY-ST- 7P
TITLE O petete TITLE [ change T Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TLE [ pelete TinE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. 1 turther certily that the information
indicated on thi 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 direcior
tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

72/4%5 ZE- 3377

WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Data Daytrna Phone #
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