2000 UNIFORM BUSINESS REPORTV(UBR) FILED

[ ]
DOCUMENT # P96000079658 Jan 12, 2000 8:00 am
1. Entiy Nare Secretary of State
PADDY'S AUTO SALES, INC. 01-12-2000 90020 029 ***150.00
Principal Piace of Business e = Mailing"Address™ -~ — 7 e
218 NE 60TH ST. 218 NE 60TH ST. . -
MIAMI FL 33137 MIAMI FL 33137-2124 TUM U UUNL
s e T IR AR
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0697469 Not 2otz
Zip Country Zip Gountry 5. Ceriificate of Stalus Desied  [J fi‘gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PAD‘U.A. FULGENCIO Sireet Address (P.O. Box Number is Not Acceptable)
218 NE 60TH ST.
MIAML FL. 33137
City FL Zip Code

8. The above named entity submits tAis Statement for TRe purpase of changing its registered offia oF ragistered agent, of both, in the State of Florida,

SIGNATURE

Signalure, typed or pnnted nama of registered agent and ttle it applicabls. {NQTE: Registerad Agent sigrature required when renstaling) DATE
) o L ] "t
9, Thlsf.clorporatul:m is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tex filing requirement and elects to do 0. s After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
{See criteria on back) Make Check Payable to Departrment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
HILE DPT [ Delete e [] Change [
NAME PADILLA, FULGENCIQ NAME
streeT anDRess | 850 BELLE MEADE ISLE DR. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33138 CiTY-ST-2IP
TILE DvS O pelste TILE [CJchange [0,
NAME PADILLA, MARIA D NAME
streeT anoress | 850 BELLE MEADE ISLE DR. STREET ADDRESS
City-sT-21P MIAME FL 33138 CITY-ST-21F
THLE (] pelete TITLE Jchange .77
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P_ | e _ L - jomvestae } 7
TTLE O Delete TE ' Toae O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TmE [J Celete TMLE CJchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE ‘ [ pelete TILE O ctange [0
NAME . NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direuiu
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block i=
changed, or on an at27z with an address, with all other #‘ike empowered.

SIGNATURE: ! / 772 ”ﬁ@[fﬁx?ao faditea o103 2000 (30\{)75'5'7/5’

SIGNAMIAE AP TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Dato Daytime Phane #




