- i
e FILED
PROFTT May 10, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
CORPORATION Kthorion Harra Secretary of State
ANNUAL REPORT Secretary of Stata 05-10-1999 90237 022 ***150.00
DIVISION OF CORPORATIONS

1999

DOCUMENT # 442699

1. Corporation Name

PAUL'S PARTS & EQUIPMENT, CO.

IGIVERRRNEIRRRIWIT

DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed |

Principal Place of Business Mailing Address
212 NORTH BARFIELD HWY. 212 NORTH BARFIELD HWY,
PAHOKEE FL 3347€ PAHOKEE FL 33476

01/28/1974
2. Principal Place of Business 2a. Mailing Address K 4. FEI Number Applied For
2 5] 50-1142599 Not Aoplobis
Sulte, Apt #, elc. - Suile, Apt. #, Bic. ) $8.75 additionat
2] . . . == . 8. Gertitcate of Status Desired [ Foe Roquired
Chy & State City & State 6. Eloction Campaign Flnandng O $5.00 May Be
-Zﬂ ?B—] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible ‘ —
;I fEI ;I E‘ Parsonal Proparty Tax. (1 Yes d&o
9. Name and Address of Curront Rogistered Agent 10. Nams and A of New Regl d Agent -
81] Name =:=
(F 82| Stree! Address (P.O. Box Number I3 Not Acceptable) -
212 N. BARFIELD HWY .
PAHOKEE FiL 33476 23
84| City FL ,ssl Zip Code
4. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above. is statament for the purpose of chenging its registerad

offica or registered agent, or both, in the State of Fierida. Such change was authorized by the corporaﬁ'on ] boam of dheaors | heraby accepl the appointment as reglstered
agent. | am familiar with, and mpt the oblligations of, Section 607.(505, Florida Statutes.

SIGNATURE

Signaiure. tybwd or (xiiod name of regisiered $05°C Bd UG8 ¥ Sopiceble.  (NOTE. Flagrend Agenl sonwbrs requirsd whan renatatng) DATE = —

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12 [= 8 -
mE T3] ] OJ DELETE 14TIE ] CiCrange  [JAdbon | 2
NaE SASSER, JAMES P. 12000 3 =
smeevanoress| 212 N BARFIELD HWY. 13$TREET ADDRESS ]
CY-5T.2P PAHOKEE FL 14 CITY-ST-2P 2
TE PD CJ DELETE 21TME Clcmange [ Addbion o, =
NAVE SASSER, FAITH 12NAME H
sweevaroress| 212 N BARFIELD HWY 23 STREET ADORESS i
‘emv.st.ze | PAHOKEE, FL 00000 . . 2 4CITY-ST-2P .
TME ST T R DELETE 11 TME ] ClChange L] Addition .
wwe | LASSIER EUGENES sonwe ' -
sweetanoress| 437 BACON POINT RD A3 STREET ADDRESS T -
arr.sr.ze PAHOKEE FL 33476 34, CITV- 3T-2P .
TME [ DELETE 4\ TME OChange [ Addiion _
NAME 4. 2NAME —
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-2 44 CITY. 5T. 2% f—
TME [J DELEYE 51TME CIcChange [ Addition =
NAME 52 NAME
STREET ADDRESS' 53 STREETADORESS
CITY-ST-ZP S4CTY-ST-2P ‘
TME 3 DELETE 6.1 TIME ] Crhange [ Addition f—
NAME B2 NAME
STREET ADDRESS| . 5.3 STREET ADDRESS
cny-g1-p L BACTY-ST-2P
14, ) hereby uemg that the IMummﬂon suppjied with this flling doesa not quallfy for tha axemption stated in Section 119. 07(3)(|) Florida Statutes. | furthar certify that the Information

indicated annual report or supplefgental annual report is true and accurate snd that my signature shall have the same legal affect as if made under oath; that | am an

officer or director of the corporation gr Ihelgeceiver or rustee empowered fo execute this report as required by Chapter §07, a Statutes; and that my name appears in -

Block 12 or Block 13 1 c__ha_niodé_ dn an Ptachment with an addmss, with all other ke empowered. Y ’A | —
SIGNATURE: RIS REARE REQUIRED 2 \4 R g‘a\ b 4l




