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

ANNUAL REPORT 300
DOCUMENT # P04000045464 ecretary of State
04-27-2005 90334 025 ***150.00

1. Entity Name

TRANSCOA TRUCK PARTS, INC.

Principal Place of Business Maziling Address o
19431 NW 3RD STREET 19431 NW 3RD STREET 14001449
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029

iy i ryryel, LT
Suite. Apl. 4, ete, Suite, Apt. #, efc. 04252005 Chg-P CR2ED34 (10/03)
Nigtley <7 Hedley < 0L/ 3 e

j é / 7 5) ﬁg C}/CJ Z'Zg ] 7 d? ﬁ“&/@ 5. Certificate of Status Desired L] fi;’i Addtional

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

PEMBROKE PINES, FL 33029

st C City FL l 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 :
Signalute, iypec or prinied name, pt 1egistered agen! and Llke if applicable (NQTE: Registored Agent signature regured when reinsiating) DATE
FILE NOWII! FEE IS s'flso.uo 9. Election Campaign F'inancing O $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE D w Change  [J Addilion
NaME SOST, PAULE NAME Boslt o/ E _
STREET ADDRESS | 19431 NWV 3RD STREET STREET ADDAESS /6/// S M@, f//c‘:. pe Y7k = 2z ST/
or-st-z¢ | PEMBROKE PINES, FL 33029 CITY-5T-2P LTS A0 S~ B2
it [} Detete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE 3 Deiee 1ITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e O pelere IME [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADORESS
CiTy-ST-2p CITY- ST-3P
TILE O petete FILE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 2P
TITLE O vetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-21P

12. | hereby cettify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on 4 address, with all ather like empowered. ﬁ,/éj‘;é Cabd fé’ 337 ? 7jﬁ

SIGNATURE:
Baytima Phone #

w‘)-uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IXRECTOR




