2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F49409 . Secretary of State

PACHECO DISCOUNT AUTOQ PARTS, INC. 05-14-2001 90228 004 ***150.00
Principal Place of Business Mailing Address
534 E, 9TH §T. 534 E. 9TH §T,

HIALEAH FL 33010 HIALEAH FL 33010 Sl 04?
2. Principal Place of Business 3. Mailing Address “lll'" ““ |'|| i‘ | Il | I

LN

‘ May 14, 2001 8:00 am

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2135645 Applied For
Not Applicable
_  ZIpe—- . Zi . ~ t B s -8 .
Zp - Country.- - ’ Country — 5. Certificate of Status Desired O $8:75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PACHECQ, JOSE F.
Street Address (P.O. Box Number is Not Acceptable)
6880 WINGEDFOOT DR.
MIAMI FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg.iétéréé'?’ﬁiég drrreg':'ié‘te'r:g:ci éﬁéﬁt. or both, in the State of Florida.
{ eq agery or
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
i isfy its | ipl 1 Wil FEE IS $150.0 . - )
T fing vocuremens and soris 1 6050, Attor MaY 1,2001 Fos wil bssssno 00 10 Elecion e Frencing $5.00 way B
fing requt ’ er ' €€ Wil be * Teust Fund Contribution. O Added to Fees
(See criteria on back) &K Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Delete THILE [JChange [ Addition
NAME PACHECO, JOSE F RAME
STREET ADDRESS | 6880 WINGEDFOOT DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL CTY-5T-2
CTIE ’ N : O Celete TITLE h [ change [ Addition
NAME PACHECO MIRIAM NAME
street 400RESs | 6880 WINGEDFOOT DR. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-51-2IP
TITLE v [ Delete L [ Change [ Addition
NAME PACHECO, JOSEPH NAME
STREETADDRESS | 6880 WINGEDFOQOT DR. STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-21P
TITLE [ Detete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIMY-5T-7IP
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatie edl 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 repon or pplementa! report is true an accur eangd that pay signature shall have the same legal effect as if made_under_oath; that |. am an officer.or director
d required by Chapter 607, Florida Statules; and that my name appears in Blogk 11 or Black 12 if

Jose F.Pacheco 4/23/01

RE AND TYPED OR PRI}"I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0089712

CR2E034 (10/00)



