2003 FOR PROFIT CORPORATION FILED 2
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # F49409 ; Secreta ry of State >
1. Entity Name 05-05-2003 91874 013 ***150.00
PACHECO DISCOUNT AUTO PARTS, INC,
Principal Place of Business Mailing Address MUY AT~
534 E. 9TH ST. $34 E. 97TH S8T.
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Maiting Address ’ |I|”|I H” Iml ‘lm I’l” Il”l m' |||" l"" I'In “‘n m“ |m| “"
7 Sunte Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2 135845 Not Applicable
Zp Country Zip Couniry 5, Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PACHECO, JOSE F. Street Address (P.O. Bax Number is Not Acceptable)
6580 WINGEDFOOT DR.
MIAMI FL
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signature, typad or printed name of ragistared agent and titte if applicable. [NOTE: Ragistered Agent signatute reguired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . - .
Atter Way 17,2003 Foo will be $550.00 ~ - Tttt T Bty g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O belete e O Change [ Addition _8_
NAME PACHECO, JOSE F NAME g
STREET ADDRESS | 6880 WINGEDFOOT DR. STREET ADDRESS 3
cy-s-ze - |MIAMI FL CITY-S$T-2IP 2
o
TILE S [ Detete TITLE [J Change ] Acdition 5
NAME PACHECO, MIRIAM NAME
STREETA0DAESS | G880 WINGEDFOOT DR. STREET ADDRESS
orv-st-zP [ MIAMI FL CITY-ST-21P
THLE v [ belete TITLE O Change  [] Addition
NAME PACHECO, JOSEPH NAME
STReET A00REss | 6880 WINGEDFOOT DR. STREET ADDRESS
cmy-st-zf [ MIAMI FL CITY-ST-20F
TIILE [ Detete TITLE [J Change [ Addition
e . NAME
~STREET ADDRESS “ STREET ADDRESS = =
CITY-ST-2IP CITY-ST-2IP
TITLE O petets TITLE [ Change [ Aadition
NAME NAME '
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and the
port as reqired
changed, or cn an attachment with an address, with all other like empbwered

SIGNATURE: _ JRGVATHRE SE(

12. | hereby certify that the information supplied with this filing does not qualify foctee-sxemption stated in Sec
my signajure shall have lgmba)i

pter

Flogd

ion 119.07(3)(i), Florida Statutes. | further certity that the information
me legatpffect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 10 or Block 11 if

37~ OL

SIGNATURE AND TYPED OR PRINTED NAME OF §IGN

Date Daytime Phone #




