2003
FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

DOCUMENT # ¥906&679

1. Entity Name

PRDDY 'S AUTO PRRTY §SEWICES @

Secretary of State

02-24-2003 90169 048 ***150.00

Business

LE

F'S97E BE 20D A

P EESE HE 2000 AL

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

3%/>7 25/27)

City & State * R City &State ’ 4. FEI Number Applied For
H//OH/ ,fz‘ H//&M/ Y fz" 59’—/655? 90 Not Applicable
Country ’ Country $8.75 additional

O

X ifi f St i
5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent
“PADILLA FIARI A D.
GG E S K AL

32737

FL

CilyH/)aHj'

the obligations of registered ageni,

SIGNATURE Y=

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

a%ﬁé&\ az,/féoa}

4 {NOTE: Registered Agentssignature required when remslating)

e/

Signature, lyﬁe%r ¥ nted name of registred agent and title if appicabie.

50

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS :
TITLE - P/VP/.S'Lo . )
NAME \ Papstly MARIA 2. g
seeTo0ress | RS BE /fe rHeQqp€ 1S. OR =
s | AT, L 35/ 2
TITLE T . / & . g
NAME P/QD/LZ)O /'-U/G'@U cro 5
STREET ADDRESS | SRRSO Bé'//e MEALE /5. oK .
CITY-ST- 2P KrIRM 1, £C . 33 /3
TLE !
NAME
STREET ADDRESS
CTY-ST-2P_
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CiTY-ST-2iP
TITLE
NAME
STREET ADDRESS
CIfY-ST1-21P :
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3¥i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute thig, repori(as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an acgress, with all other ike empowered. /%ﬂ”
- \ -
SIGNATURE: % 12007 r/lplyrss VX Fea214 D . PA)D///ﬂ OM“ZS €
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7/ Daytime Phone #




