FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION FLOH‘Ef,.cf,:'\:_“,ﬁ:.f:;smm Mar 02 1 99 8 8 ) OO am
ANNUAL REPORT Secretary of State

1998 Secretary of State

ik DIVISION OF CORPORATIONS
DOCUMENT #  F36425 (9)

PAUL'S AUTO SERVICE, INC.

AR M

Principal Place of Business Mailing Address

‘S‘RG'? STRD 7 15{ N. STRD 7
MARGATE FL 33063 MARGATE FL
us 3063 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
(0512871981
2, Principal Place of Business 28, Mailing Address 4, FEI Numbar Applied For
2 ;l H9-2008436 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P F 5. Certificate of Status Desired [ $8.75 Aditional
22 ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution Added lo Fees
Zip Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
;I ;;l 3;] ’m Parsonal Property Tax due June 30. [3 Yes [ No

9, Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

GARRETT, BILL B B1| Nama
2801 UNIVERSITY DR. B2| Strest Address (P.O. Box Number is Not Acceptable}
SUITE 203
CORAL SPRINGS FL 33085 &3
B4) City FL 85| Zip Code

11, Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept Lhe obligations of, Section 607,050, Florida Staiules.

SIGNATURE

Signature_ typed or privted name ol 1egisterod agont and tilie 1l applicablo (NOTE: Registered Agent sigrature required when relngtaling) DATE p
42. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [] OELETE 1LITILE [J Crange [ Addtion | 3=
NAME DUFFY, PAUL L 1.2 NAME §
STREET ADDRESS 1004 PINE DR 1.3 STREET ADDRESS o
CITY-ST-2P POMP BCH. FL 14 CITY-5T-2P &
TMLE [ DELETE 24 TITLE Clchange [ Addition [ O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 2.4 CITY-ST-2P
THLE [J OELETE 3ATILE [Jchangs [ Addition
NAME 9.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY - ST- 2P 24, CFY-ST-2P
TLE T oeLete L1TILE O change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-$T-2P 44 CITY-ST- 2P
TNLE [ Detere S1TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CIY-5T-2P 54 CITY-5T-2P
TME [J pELEre 6.1 TITiE Ll change [ Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IF 84 CITY-51-2IP

14, | hereby certi :
indicated on this annual reporl or supplemental annual report is true and accurate and i ]
officer or directar of the corporation or the receiver or fruslee empowered to execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in

thal tha information suppled with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an

Block 12 or Block 13 if changed, or on an altachment with an address.
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