FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ANNUAL REPORT
[DOCUMENT # F36425  (9)

e | Apr 111997 8:00am
1997
PAUL'S AUTO SERVICE, INC. |
R O A

CORPORATION
Secratary of State
DIVISION OF CORPORATIONS S ecretary Of State
Mailing Adcress

Principal Place of Base

151 NOSTRD 7 15V N.STRD 7
MARGATE FL 33083 MARGATE FL 330634554
us
3. Date Incorporated or Quatified | 3a. Date of Last Repont
e e 05/26/1981 06/25/1996
,? Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[EII, e 26] 58-2008436 _{Nol Applicable
Sule, Apt #, el Suite, Apt. #, elc. » 58.75 Additional
22[ 2ﬂ 6. Cenificate of Status Desiret ] Feo Required
., D Sue ., Uiy & Srate 8. Election Campaign Financing $5.00 May Be
s 28| Trust Fund Contribution ] Added to Fees
L . Lountry _ Country 8. This corporation has liabitity for intangible tax under s. 199.032,
- - _
'f’d e 25] 29 BTJI Florida Stalutes [Ives {ONe
e 9 Name ang Address of CUrrent Registered Agent 10. Name ahd Adidross of New Reglstered Agent
GARRETT BILI. B 81} Name
2601 UN Y DR. 82{ Strest Address {(P.O. Box Number is Not Acceptable)
SUITE 203
CORAL SPRINGS FL 33065 83
84( Ciy FL 85| Zip Code
41, Parsonal 1 the provisions of Sections 607 0502 and 607, 1508, Florda Statules, the above-named carporation submits this statementt for the purpose of changing its tegistered

ofca o registered agent, or b, in the State of Florida, Sugh change was autharized by the corporation’'s board of dractors. | hereby accep! the appoirdment as registered
agent [ am famitiar with, and aceept the obhgations of, Section 607 0505, Flonda Statutes.

SIGNATURE
Loy.osoe o St lrn Wt e shorked ager ana wike i 5y wpl- akly (NQOTE: Regsterod Agant signature requited when reinslating) DATE
[ 12. - 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 [ oreEre TITIMLE ] change ] Addition
b DUFFY, PAUL L 1.2 NAME
sten anreess | 1004 PINE DR 13 STAEEY ADDRESS
Lrv g POMP BCH. FL 14 CITY-§T-21P
e TJ DELETE 24 TG [T change 1] Addition
Nt 2.2 NAME
SIFEFT ADDHESS 2.3 STREET ADDRESS
Cly-S1F 2. 4CITY-ST-2IP
e T ) T oeLETE ITLE [T crange [ Agditien
AL 3.2 NAME
SIHEET ALUHTSS 33 5TREET ADDRESS
CITY 81-70 e 34.071-5T-2P
e ] ' ] DELETE 41TOLE [T crange LT Adanion
Akl 4.2 NAME
SIREEY ADDRENG 4 3STREET ADDRESS
L 44 0ITY-ST-2P .
T5J oEcETe 51TIE [T cChange  [_J Addition
NAE ' 5.2 NAME
SIRFEL AGEEESS 5.3 STREET ADDRESS
CTe-51- 2 e, 84CITY-S1-2P
e —ETDELETE 81 TALE " Jthange  [] Addition
hsade 6.2 NAME
SIRHET ALORESS $.3 $TREET ADDRESS
Ty -§1-71P .4 CITY -§T- 2IP
14, $ do hereby carly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, Florida Statutes. 1 further certily thal the

infartains indwated on this annual repof ar supplemental annual repon is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Lam ar oft sor or director of the corparaton of 1ng receiver gr ipustee empowsred to executs this report as requited by Chapter 607, Florida Statutes, and that my name
appesrs in Block 12 or Block 13 b 23, Of gr it with an address

SIGNATURE:

O SIGNING OFFICER DR DIREGTOR Cate Dayzme Fons ®
iiant1y

SIGNATURE AND TYPED OR PRINTED NAN

CR2E034 (9/96)



