2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F49409

PACHECO DISCOUNT AUTO PARTS, INC.

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90223 002 ***150.00

Principal Place of Business

534 E. 9TH ST.
HIALEAH FL 33010

Mailing Address

534 E. 9TH ST.
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

AEN AW EEARAARA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

PACHECO, JOSE F.
6880 WINGEDFOQT DR.
MAMIFL &

Y3

City & State City & State 4. FEI Number Applied For
A 59'2135645 Not Applicable
i Zi t it
2 1. Country P Country 5., Certificate of Status Desired O _$8'75 Add't'_o.”al
- e B - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

8. The above nameﬁ'é‘htity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sl
B -

Signature, typed or printed name of registered agent and tite if applicabls.

(NOTE: Ragistered Agent signature required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria cn back)

9. This corporation is eligible to satisly its Intangible

FILE NOW!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11 :
L P [ Delete TALE Ol change [ Addition | &-
NAME PACHECO, JOSE F NAME &
stheet acoress | 6880 WINGEDFOOT DR. STREET ADORESS &
CITY-ST-2IP MIAMI FL CITY-ST-7IP g
TITLE ) 1 Delete TITLE D change  [J Addition %
HAME PACHECO, MIRIAM NAME
STREET ADDRESS | 5880 WINGEDFOOT DR. STREET ADDRESS
. eiy-sT-2P—— |- MIAMI FL- - - - = = ) orvssr-zp =T - T .
TIME v [ pelate TITLE [ Change [ Addition
NAME PACHECO, JOSEPH NAME
sTREET ADDRESS | 6880 WINGEDFOOT DR. STREET ADORESS
CITY-ST-21P MIAMI FL CITY-ST-2P
TIMLE [ Delete THTLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TTLE (] elete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing dase
indicated on this report or supplemental repart is true and atourate andth
of the corporation or the receiver or trustee empoweed e
changed, or on an attachment with an address, with "‘ 9

iy
i i
i (; 1

SIGNATURE: JosEHEidiedo

=TS THE

/X

Bection

01-16-02

9.07(3)(i), Florida Statutes, | further certify that the information
samedégal effect as if made under oath; thal | am an officer or director
rida Statutes; and that my name appears in Block 11 or Block 121

SIGNATURE AND TYPED GR PRINFEB-RENIE OF SIGNING OFFICER O

Date Daytime Pi

hone #




