FILED
2007 FOR FROFIT CORFORATION May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P05000035497
1. Entity Name 05-02-2007 90106 007 ***150.00
APACHE MOTORS INC.
Principal Place of Bu'siness Mailing Address )
480 NE 191ST STREET 480 NE 191ST STREET ' , e
MIAML FL 33179 MIAML FL 33179 i
L
P TP S R AR AR 2 OO
Suite, Apt. #, elc. Suite. Apt, #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number , Applied For
é..;‘ //4’ 7 ?’/ Not Applicable
dp Country ap Courtry b 5. Certificale of Status Desired [ ?gzesq Additiana)
6. Nameo and Address of Current Registered Agont 7, Name and Addross of New Registerod Agent
Name
FEARON, PAUL P
480 NE 191ST STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI], FL 33179
City FL l Zp Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanye, yped ar prazad rarme of rege agent and ixte {NOTE: Regesred Agent sgnature requered when revetatng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Agded to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E P 3 petete ATLE [ Change [ Acdition
RAME FEARON, PAULP NAME
STREET ADDRESS | 480 NE 191ST STREET STREET ADDRESS
CY-5T-Z¢ | MIAMI, FL 33179 orTY-51-2p
TIRE - ] petete TMLE [ change [ Addition
NAME NAME
CATY-ST-ZP CITY-ST-2P
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CATY-5T-2P CY-ST-2p
THLE 3 oeiete TITLE O crange [ Ascition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-S1- 2P Y- §3-2P
TRE [ petete TITLE [Jchange  [T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-5T-2P Cimy-sT-2p
TE [ pesete TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-gr-2p Cry-ST-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 director
of the corporation of the receiver or lustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 o1 Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: ___ X0\ — 4> Z -0) 45y 3834300

BIGNATURE AND TYPED OR PRINTED KAME OF SIGNNG OFFICER OR DRRECTOR Caytrme Frione ¥




