o FILED
‘g, " 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

.4 ANNUAL REPORT Secretary of State
DOCUMENT # S04079 AT 05-02-2005 90512 023 ***1 58,75

1. Entity Name

COCONUT PALM AUTO PARTS, INC.

Principal Place ol Business Mailing Address . ’ J U uq 51 3 0
24826 SW. 177 AVE 24826 SW. 177 AVE :
MIAMI, FL 33031 MIAMI, FL 33031

AVCRIERE ARG

04132005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

65-0220364 Not Applicable

$8.75 Additiona
Fee Required

6. Name and ‘Addrass—oi.CHrmm Raglsterad:Agent-— . e L . e e e e e e e e
VILLAVISANIS, NESTOR R.
22051 SW274TH ST Do NOT WRITE
HOMESTEAD, FL 33031 IN TH IS SPACE

s

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 Fiorida. t am familiar with, and accept
the obligations of registered agent.

5. Centificate of Status Desired

SIGNATURE
Signature, ryped o printed name of registered agent and Inla if applicabls, {NOTE: Regisiered Agent signalure required when reinsiating) DATE
'. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS i
TILE opP
NAME VILLAVISANIS, NESTOR R.

STREET ADDRESS | 22051 SW 274TH ST
CITY-ST-2IP HOMESTEAD, FL 33031
TITLE DVST

NAME VILLAVISANIS, FELICIA I
STREET ADDRESS | 22051 SW 274TH ST,
ClTY-81-21P HOMESTEAD, FL 33031

TITLE
NAME
“STREET ADDRESS

CITY-S1-2IP | - Bl ""D_'O ﬁOT WRlTE-
THLE IN THIS SPACE

NAME
STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STREET ADDRESS
CImy-s1-219

TLE
RAME
STREET ADDRESS

CITY-§7-7IP
12, | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certity that the information
indicated on this repor or 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 director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other Jike empayvered.

SIGNATURE: 221%97’/ =~ 11‘//2-7,/05

ATURE AND TYPED OR PV{MHE OF S!Gy‘OFFICEH OR DIRECTOR Data Daytime Phang #

— >




