DOCUMENT # P96000079658 E -
1. Entity Name FILED
! .
PADDY'S AUTO SALES, INC. . Jan 11, 2001 8:00 am
Principal Place of Business Mailing Address 01-11-2001 90045 009 ***150.00
218 NE 60TH ST. 216 NE 60TH ST.
MIAMI FL 33137 MIAMI FL 33137
£ il e o < Ve 0 0 O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEINumber  65-0697469 Applied For
Not Appiicable | -
Zi Countr zZ Count i
P Y P Uty 5. Cerficate of Status Desited ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PADILLA, FULGENCIO N TS TVTom—TY -
218 NE 60TH ST Street Address (P.O. Box Number is Not Acceptable}
<MIAMI FL 33137~ — — R S S .
City FL Zip Code
8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typad cr printed nama of registerad agent and ttle it applicable. {NOTE: i Agenl sig required when reil i DATE
. Thi ion is eligible to satisfy i i NOW!!! FE . . N .
B o aecm s | e WAY 1, 2001 Feowilba ssg0g0 | 1O EeCienCampoion fnancing - $5,00 way 5o
d red : el ’ - Trust Fund Contribulion. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DPT [ oelete TNE O Change [ Andition | S
NAME PADILLA, FULGENCIO NAME e
streeT Anoress | 850 BELLE MEADE ISLE DR. STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33138 CITY-§T-2P o
: o
THLE DVS O pelete TILE [ change  [7J Addition g
NAME PADILLA, MARIA D NAME
stheer aooress | 850 BELLE MEADE ISLE DR. STREET ADDRESS
onv-stze | MIAMI FL 33138 CRY-ST-2IP
TILE [T Detete TIMLE [1change [ Addition
NAME NAME
STREET-ADDRESS |- - - STREETADDRESS | - = - o
CITY-ST-2IP CITY-ST-2IP
FITLE O Delete TITLE [0 Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13 3 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 1 telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P | cmy-st-zie
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attW‘"h an address, with all other like empaowered. 3ﬂf‘
~ \J
V7 .
SIGNATURE: WM} M 25 200/ 79% y2él
snGNAyG AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR V /am 4 Daytima Phane #




