2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 490679 N erctary of State

PADDY'S AUTO PARTS & SERVICES CORPORATION 03-22-2002 90057 015 **¥150.00
Principal Place of Business Mailing Address

5975 NE 2ND AVE 5975 NE 2ND AVE

MIAMI FL 33137 MIAM! FL 33137

AR RN BORR R

2. Principal Pidce of Business 3. Mailing Address
Suite, Apt.,!f, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1635790 Not Applicahle
ap - Country Zp Country 8. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_ - e - e - e - Namg - o - o
PADILLA, FULGENCIO beein 0. Pooill
Street Address (P.0. ng( Nugber j ot%cep ahle)
5975 NE 2ND AVE. S35 B ot ol
MIAMI FL 33137 _
City ’ - Zi de,
YT, FL | *5%737

8, The above)by?enny submits this statemeant for the pur 3e of changlng its registered office or registered agent, or both, in the State of Florida.

dM/ e £ /&M 1anlo D PAD//Za 03//2‘062,

SIGNATURE

Sngnalur-\ﬁ/’pad or printed name of raglsl% agent and life it applicable. {NOTE: Registered Agent signature required when reinstating) " BATE v ':r
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May‘vﬂB’e
Tax filing reguirement and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
(See criteria on back) Lﬁ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITJONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD )g(neme e VP, Tl change ¥ Addition
e PADILLA, FULGENCIO a Fe et ro . Paprlla
STHEET ADDRESS | 850 BELLE MEADE IS. DR. STREET ADDRESS | P5ED 6&'//6.’ MEQDE ;5. O,
CITY-ST-21P MIAM! FL CITY-5T-2IP Miars p F( a3 /_3{?
e DARS O Delete TITLE 7 Clchangs [ Addltion
NAME PADILLA, MARIA ) NAME
stReeT ADDRESS 1850 BELLE MEADE I1S. DR. STREET ADDRESS
CNY-37-21P MIAM! FL CITY-S1-2IP
CTME B L L [ pelete TmE ) o o [ Change [ Addition |
e T o T T Tiane - - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIME [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete JITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legaheffect as if made under oath; thal I am an officer or director
of the corporallon or the receiver or trustee empowered 1o executethis repori as required by Chapter 60? Floridg/Sfatutes; and that my name appears in Block 11 or Block 12 if

PM.N DEL)

///ﬁ,J pmaes o. 5o0/ly o J/Q‘f 2002

CR2E034 (3/01)



