2003 FOR PROFIT CORPORATION FILED . 2
UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am #
DOCUMENT #  FO0000005307 g ecretary of State
1. Entity Name 04-18-2003 90220 010 ***150.00
PARDOS TRUCK SERVICE PARTS WAREHOUSE, INC.
Principal Place of Business Mailing Address .
P.0. BOX 5380 P.Q. BOX 5380 N e
DEPTFORD NJ (9096 DEPTFORD NJ 08096 .
2. Principal Place of Business 3. Mailing Address “Illlll lm Ill“ "m Iml“m Il“l “m Ilm I”“m“ “"““”“I .
ite, Apt. . i . .
Suite, Apt. #, etc Suite, Apl. #, etc .[] GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number % Applied For
22 2414571 Nat Applicable
Zi Count Zi Count i
P ountry o ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——— s = 1= Name™ = ;
NCE- . -
EVANS’ LAWRE o Street Address {P.O. Box Number is Not Acceptable)
6681 33RD ST EAST
SARASQTA FL 34243-4124
' : City FL | 2 Coce
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typ‘ad or printed nama of registered agent and tile it applicable. (NOTE: Registered Agent signalure raguired when reinstating} DATE
FILE NOW1!1. FEE 1S $150.00
X 9. Election G ign Fi i
Ater Wy 1, 2000 Foo illbe 555000 et 1y $5.00 ey se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 11
TILE CVDP [ Delete TILE [ Change [ Aodition | &4
NAME PARDO, JOSEPH NAME S
streer acoress | 630 WARD DR STREET ADDRESS g
orv-si-zp | DEPTFORD NJ 08096 CITY-S7-2IP a
o
e VST {7 Detete ILE [JChange [ Addition i
NAME PARDO, JOSEPH NAME
streeT aoress | 630 WARD DR STREET ADDRESS
cmv-st-ze | DEPTFORD NJ 08096 CITY-§T-2IP
TIME (J Dalete THLE 7 [ Change [ Addition
— RAME s e e ,_NAM.E.;:.T.—;"_""'.'-‘_-_;-’-: = - =0 ——e — -—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITy-31-2P
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-ZIP .
TITLE [ Delete TILE [[1Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
12. | hereby certify‘thai:the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowsged.
4 e AR (sz) ~
SIGNATURE: o L 2 ) IR ED L [T Rs2) 227 _2P T
IRE AND TYPED

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cate Daytima Phong #




