20;)2 UNIFORM BUSINES; REPORT (UBR) Jul 23 FiIOIéEZZ%OO am

|
DOCUMENT #  FO0000005307 Secretary of State
. Entity Name
PARDOS TRUCK SERVICE PARTS WAREHOUSE, INC. 06-11-2002 90402 020 ***150.00
L 07-23-2002 90339 046 ***558.75
Principal Place of Business . Mailing Address ’
P.0. BOX 530 ( P.. BOX 5390 ”
DEPTFORD NJ 03096 DEPTFORD NJ 08096
S SE— AT AL AL
Suite, Apt. #, étc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State . 4. FEI Number Applied For
22‘24145?1 Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired 0 ?g'ggqlﬁ?e‘:jmona]
_ _—. 6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
EVANS' LAVJFENCE Street Address (P.O. Box Number is Not Acceptable)
6681 33RD ST EAST
SARASOTA FL 34243-4124
City FL Zip Code

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

SIGNATURE !
B Signature. typed or printed name of registerad agent and %ille if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ) N .
- 10. Election Campaign Fi -
_ Taxfiling reqyirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trustl Fund C E nt;?t;‘uti:: neing . fi;%qohgaezsae
T (See criteria gn back) a Mazke Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CVDP [ celete TILE [ change [ Addition
NAME PARDQ, JOSEPH NAME
STREET aDDAESS | 530 WARD DR STREET ADDRESS
or-s-2¢ | DEPTFORD NJ 08096 CITY-ST-7P
TILE VST {1 Delete e [ change (] Adgition
NAME PARDO, JOSEPH HAME
STREET ADORESS | 30 WARD DR STREET ADCRESS
CITY-5T-2IP DEPTFORD NJ 08096 CITY-ST-21P
TITLE ] pelete TITLE O change [ Addition
SNAME= - — o fe e e o e e — o e NAME -~ - - ST s mmo o T TR T T e
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ peete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receie empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o

changed, or ¢n an attachment (dress, with all other like empowesed.
SIGNATU E.j =] T Fjr o (ReE)D2T- 2930

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

TRy RV

CR2E034 (4/02)



