FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | May 22,2007 8:00 am

DOCUMENT # F00000005307 Secretary of State
1. Enlity Name 05-22-2007 90015 038 ***150.00
PARDOS TRUCK SERVICE PARTS WAREHQUSE, INC.
Frincipal Place of Business Mailing Address
P.Q. BOX 5380 P.O. BOX 5380
e T ”"”ll W ||m ||“| mrulmllw llm "m IU“ ”N |Im m/"‘ " III’
2. Pnncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suitc, Apl. #. clc 1st MOORE CR2E034 (10/06)
City & Stale City & Slatc 4, FEf Number _ | Applied For
22-2414571 | Nol Applicable
Zip Country Zp Countzy 5. Cerlificale ol Slatus Dosirod | ?i’i?qﬁ?;j;m”a'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Reglstered Agent
o [ — N B -
MADIGAN, GERALD ""PAUL E_BORDNER
6681 B1 33RD ST EAST Streel Address {P.0. Box Numbor is Not Acceplable)
SARASOTA FL 34243-4124 668-1—B1L 33RD S+ EAST
Cily Zip Code
SARASOTA FL |?A7A?—A 124

8. The ahove named erfily submlls his_stdloment for the purpose of changing its registered offlice or rcélls‘lcrod agent. or bolh, in the Siale of Florida. { am familiar with, and accopt
the obllgallo S reglsl rcd a

SIGNATUR

SgnmmeW et name ol Igaisioes agent 4 ulle § archeatle. (ROTE FemISIcTey AQunLSIGHANIL LRUTUY wWhen rensianrng TAIE

FLEROWIT FEE IS $150.00
After May 1, 2007 Fee Will Be $550,00
Make Check Payable to Florida Department of State

8. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE cvDP [ Deleta it [ change  [] Addition
NAML PARDO, JOSEPH NAMI
sift) Abbpiss | 630 WARD DR SIRLETADDI 85
CITY - S1-£1P DEPTFORD NJ 08096 ClyY $1 /e
111t V8T ] Delste 1 [J Change [ Addition
NAME PARDO, JOSEPH NAMI
SIRE anoriss | 630 WARD DR SIELT ADDRLSS
GIlY-$1-71p DEPTFORD NJ 08096 Y s AP
i 1 Datote L - e = = Change—— 2] Addition -
NAMI. NAME
STRIET ARDHF $3 SIREET ADDI 85
CITY-ST-2IP GIY-s1- 11
UILE O Delese ni O change ] Adlitien
Nt AL
STREET ADDRESS. SIREET ADDRE SS
CIFY-81-71F CiTY-S1-2IP
nne M Delete e (3 Change [ Addition
NAME MNAMI
SIREET ADDAE S8 SIREET ADDRESS
CIY-S1-2IP ciy si-Ap
it 1 pelele i O] change [ Awdition
NAMC NAMI
STRTLT ADDRESS SIHLLL ARG5S
CUY-SI- AP e
1Y -S1-4 - HY-81- 1P

~STpplied wilh thisyiling does

12. | heraby certify that tha inlorm.
indicated on lhis report or_sapfplomental report is trugfand acc
of lhe corporalion or theToccivar or trystce empo %
if changed, or on an £llachment with An addregs?

SIGNATURE:

ualify for the exemplions conlained in Soction 119, Florida Statutes. | further certfy thal the information
@ and that my signature shall have lhe same legal cliccl as if made under oath; lhat | am an ollicer or direclor
cute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 14
lher like empowered,

SIGNATIMTE AND TYPEQLFA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Daytime Phone #




