2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

1. Entity Name ! e
TRANSCOA AUTO PARTS, INC. 05-01-2006 90396 030 150.00
Principal Ptace of Business Mailing Address
9120 NW 105 CR 9120 NW 105 (R
MIAMI, FL 33178 MIAML, FL 33178
2. Principal Place of Business 3. Mailing Address 1 ‘51 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
State / City & -7 4. FEI Number Applied For
/7?1 d/ f (,d/zs(/ Var 20-0831564 Not Applicablc
Country Country . : $8.75 Additional
5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Rogistered Agent 7. Name and Address cf New Registered Agent
Name
SOST, PAULE
18431 NW 3RD STREET Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, FL. 33029 - a’ffaoc
/YT é;‘ éﬂbr relle fone
City l
A (L esntd FL | 55306
8. The above na i i ig gtaternent for the purpose of changing its registerec office or registered agent. or both, in me State of Florida. | am famijjar with, and accept
the obligations / / C{ / ﬁ/
SIGNATURE £ ; b &6 26
. typed Of prmed name O regrstered anert and tte f applcabie. (MfTE Fiagciisy ex] AQETH Benab e Tecen 60 wher} revaiaing)
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Detete TIMLE Semmge [ Addition
NAME SOST, PAULE NAME = ‘?
STREETADORESS | 1411 ST GABRIELLE LAND 23501 smertsonaess | M SF P é" re//e //‘4/7 ol G
ov-sizp | WESTON, FL 33326 oY-ST-2 Lursfon A~/ F3FIé&
TME . [ pelere e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-5-ap CiTy-si-ap
TLE 22 pelete TLE [ Cange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
me [ petete TME [ Change ] Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-51-2P
THLE [ petete TINLE [ Change  [J Adcition
RAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
THLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Stalutes. | further certity that the information
indicated on this repp{l or supplememal repcn is lfue and accurate and thal my signature shall have the same legal effect as if made under calh; that § am an officer or director
of the corp-otamn orthy re = smpowered 10 execme this repori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
SATURE s VA AR Y. ( 537 P50
SIGNATURE Vs a4 57 o ‘/ gé
SGRATURE AND TYPED OR PRINTED NAME OF OFFICER OR [X




