2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000035497

1. Entity Name

APACHE MOTORS INC.

Principal Place of Business

480 NE 191ST STREET
MIAML FL 33179

Mailing Agdress

480 NE 19757 STREET
MIAMI, FL 33178

2. Principal Place gf Business

3. Maiting Address

Suiie, Apt. #, elc.

Suite, Apt. #, eic.

City & State City & State 4. FE| Number Appliea For
Not Applicable
Zi Count Zi Count i
P auniry P uniey 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
8. Name and Addreas of Current Registered Agemt 7. Nemo and Address of New Registered Agent
Name

FEARON, PAUL P

480 NE 191ST STREET Street Acdress (P.0. Box Number is:Naoi Acceplable)

MIAMI, FL 33179

Zip Coge

City F L

8. The above named eniity submiis this statement for the purpose of changing its regisiered office or registered agent, or both, in the S1ate af Florica, | am familiar with, ang accep:
the obligations of registerec agen:.

SIGNATURE

Signature, iypes or peinted name of regisiangd AgeNT and tile  Anpicaba, (HOTE: Regiktered ADSIT SErature hguirsd wiim. rsnatsting) DATE

FILE NOW!!! FEE 18 $150.00
Aftar January 1, 2007, Foo will be $300.00

gacoordanoe with 5. 607.183(2)(b), F.5., the
rporation did not receive the prior notice.

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE P £ Delete TTLE [ crange [ Accrian
MNAME FEARON, PAUL P NAME —

STREET ADDRESS | 480 NE 191ST STREET STREET ADDRESS o o -

CATY-ST-2P MIAMI, FL 33179 Oy -7-2P 1101 3 #1500

TTE £ pelete MLE D crange ] Adcition
NAME HAME

STAEET AYDRESS STREET ADDRESS

oY -57-23P CY-$i-20 _

TLE O petere L [ Crange [ Accition
NAME NAME

STREET ADORESS STREET ADORESS

CY-5T-ZP Cy-§1-2p

TLE O pelete TLE Chtrarge [ Aociion
HAME NAME

STREET ADDRESS STREET ADORESS

Cry-ST-2P CITY-51-29

TIE [ pelee TIILE [crange [ Aderios
NAME NAME

STREET ADDRESS STREET ADDRESS *

£iFy-Si- P CrY-gT-2P

e [ petete e Ottange [ Accines
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P City-§7-2P

12. | hereby cestify that ihe information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statures. { further certify that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior

of the corporalion o1 the receiver of liustee empawesed to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed. or on an atachment with an addtess, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED CR PRINTED NAME OF 31GNING OFFICER OR IIRECTOR

10--09 - 8§

Dayirne Phone #

e 10,18




