FILED
2008 PO ARNUAL REPORT T May 01, 2006 8:00 am

DOCUMENT # P04000045464 Secretary of State
TRANSCOA TRUCK PARTS. INC. 05-01-2006 90396 031 ***150.00
Principal Place of Business Mailing Addrass
9120 NW 105 CIR(LE 9120 NW 105 CIRCLE . Aave - -
MIAML FL 33178 MIAMI, FL 33178
| T
2. Principal Place of Business 3. Mailing Address ; {‘l‘. K
Suite, Apt. #. elc, Suite, Apt, #, etc. 04242006 Chg-P CR2ZED34 (11/05)
City City & Stat i 4. FEI Number Applied For
ﬁ? ediey A7 Nedfey A 20-0831453 Nt Applicable
Country 7p Country 5. Cenificate of Stats Desired [ ?2:2‘ Addtional
8. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registerad Agent
Name
SOST, PAULE
18431 NW3RD STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

/579 3F frbere e A&m: Ap+4/00=2
\ * (WJesfon L| ™8 3=23¢.

med enuty submits this statement for the purpose of cwm registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁg/ éi f /A?%/a A

SIGNATURE )
Sonatue, typed or progea name of MgEened A08NE anct 12w If Bpplcadis,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE D [ etete T Ketange £ Adiion
M SOST, PAUL E e / # brrelle_fane # Y00
Orvorre/s
STREETADORESS | 1411 ST GABRIELLE LANE #3501 STREET ADDRESS /V ? ‘5 77 y
cv-51-2° | WESTON, FL 33326 CY-§1-2P [0 5 7‘0"1 /-—/ 33336
TME 1 oeete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-ZP CITY-5T-2P
TILE 3 pelete NME {0 change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CITY-ST-2IP CITY- ST-ZP
TITLE [ Detete TILE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIY-ST-ZP CiY-ST-7P
TIE £ vetete TME O crange [ Accition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CTY-SI-ZP
TmE [ petete TIME Ocrange [ Adeition
NAME NAME
STRFFT ADDAESS STREET ADDAFSS
CTY-5T-2P CTY-$1- 219
12. { hereb ify that the jpformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on thig

upplemental 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 director
of the carporanon o

recgiver of ifustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appeals |n Bloc 10 or Block 11 if

s L) a2 oAl B e

Daytme Phone ¥




