FILED

May 16, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-16-2008 90023 035 ***150.00
DOCUMENT # 442699
1. Entity Nama
PAUL'S PARTS & EQUIPMENT, CO.
[ du;uuvvv
Frincipal Place of Business Mailing Addrass
212 NORTH BARFIELD HWY. 1548 E. MAIN ST,
PAHOKEE, FL, 33476 PAHOKEE, FL. 33476 ) c
T R PSS A R ALRTTARTEAECAAD b
F o, Box 90b
Sutte. Agt. . 8tc Sule. Apl. . ele. 04152008  Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number | Applied For
Canal Yoin¥ FL. 59-1142599 Not Appicabia
Zip Country Zip Country i R $8_75 Additional
5. Cenriicate of Status Desired ] N
23438 | Balm Beach Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSER (FAITH) .
212 N. BARFIELD HWY: Swreet Address (P.O. Box Number is Not Acceptable)
PAHOKEE, FL 33476 .
o+ . ; i
. ﬁ , B City FL [ Zip Code

8. The abcve nam 'm!'ry submits this statement lor the purpose of changing is registered office or registared agant. or both. in the State of Florida. | am lamiliar with, and accept
the obligations of regJstered agent

SIGNATURE S :

Sxgnature. typed or Nt name of regikiensd agent 4nd Uile I apphcabie (NOTE: Regisiarsd Agen! signature raquired whan reinstating} DATE
2 . i
FlLé‘ﬁOWﬁl'z 3 E IS $150.00 9. Efection Campaign Financing $5.00 may Be
After‘May 1, 2Q°P’ ge will be $550.00 Trust Fund Contribution. 0O  Added to Faes
e s
10. H QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iIiLE PD— . 1 Detate TITLE [ change [ Addition
HAME SASSER,&&ITH NAME
sIEET ADDAESS | 212 N BARFIELD HWY STAEET ADDRESS
CITY-5T-20P PAHOKEE, FL CITY-ST-2IF
TITLE VPS 7 Cetete TITLE [ chanpe [ Addition
NAME BUSH, REBECCA S NAME
STREET ADDRESS | 1548 E MAIN STREET STREET ADDRESS
CITY-ST-2IP PAHOKEE, FL 33476 cImy-51-21P
TITLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-57-21P CITY-51-21F
FTLE 3 Delete TLE [ Change (T Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-21P
TITLE 3 Delste TIE [ Change  [] Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 7P CITY-§T-2P
HILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe 51 2P CITY-51-2IP

12. 1 nareby certily that the information supplied with this ilingy does not qualily for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
ingdicated on this repon or supplemental report is true and yccurate and that my signature shall have the same legal elfect as il made under cath; that | aman oflicer or director
ol the corporation or Ihe receiver ar trustee empowered (o decuta this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghmeni ith an address, with all othef\lixe empowered.
SIGNATURE: ’g 30}31\ L\‘\g}\ll\% é\o\ﬁ;‘)\\‘\~ S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ytitne Phons #




