2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # S04079 Secretary of State
1. Entity Name
COCONUT PALM AUTO PARTS, INC, 03-01-2006 90375 004 ***138.75
Pringipal Place of Business Mailing Address
24826 SW. 177 AVE 24826 SW. 177 AVE -
MIAMI, FL 33031 MIAMI, FL 33031
T v R T
Suite, Apt. #, efc. Suile, Apl. #, etc. 04272006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0220364 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

VILLAVISANIS, NESTOR R.

22051 SW 274TH ST Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL 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 Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnntag name of regisiarec agen! ang ulle it applicable [NCTE: Registerad Agent signaturg reguired when renstaling) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campeign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE DP [ peetz TITLE O Chenge [T Addition
NAME VILLAVISANIS, NESTOR R. HAME
STREET ADDRESS | 22051 SW 274TH 5T STREET AGDAESS
CITY-S1.2I HOMESTEAD, FL 33031 CITY-ST-2IP
TITLE DVST [ Delete TITLE [0 Change  [] Addition
NAME VILLAVISANIS, FELICIA | NAME
STREET ADORESS | 22051 SW 274TH ST. STREET ADDRESS
CIrY-s1-2IP HOMESTEAD, FL 33031 CIry-g1-21P
Tne {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2Ip CITY-ST-2IP
TME O pelete WILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-S1-2IP CiTy-S1-2ZiP
e 3 pelete iLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CiTY-ST-ZIP
TITLE [ Delete TTLE I changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP

12. | hereby cerlily thal the iniormation supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the informaiion
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wita-an address, with all ol@er like empowered.

SIGNATURE:

SIG RE AND TYPED OR PRIN‘Y;D"N’AME OF SEGNING ICER OR DIRECTOR Date Daytime Phona #




