2004 FOR PROFIT CORPORATION
NU

A AL REPORT (AR) . FILED

DOCUMENT # F36425 Feb 26, 2004 08:00 AM
3 Enity Name Secretary of State
PALL'S AUTO SERVICE, INC.
Principal Place of Busingss Mailing Addreisré -
151 MO STRD 7 151 N. STRD 7
MARGATE FL 33063 hﬂéﬁﬁGATE FL 33063
i s = TR
Suite, Apt #, etc. ) Suite. Apl. ¥, etc. ) MOORE CR2E034 (11/03)
Ciy & State Cily & State 4. FEI Number ) Applied For
7 59-2098436 ot Apalcati
Zp Country Zp Couniry 5. Certficate of Status Desired | ?ese.gesq S?Ed;tional
6. Name and Address of Current Registered Agent N " 7. Name and Address of New Registerad Agent '
Narme
gg‘oaﬂﬁm\’lr__-sg‘sﬁ% DR Street Address (P.C. Box Number is Not Acceplable) .
SUITE 203
CORAL SPRINGS FL 33065
City S FL | Zip Coge

B. The above named entity submits this statement for the purpose of changing its registered atice or registered agent, or bolh, in the Slale of Florida. | am familiar with, arid accept
the cbligations of registered agent.

SIGNATURE Mﬁm 9\./ /77 / DQI

Sqtdiuee, typid or ponted nama of ragisiered agont and tite app!lca&é' \‘.V Y(NGTE. Registared Agent signature requrrad when reinstating) DATE [

= — " N N v A P -
FILE NOW!I! FEE I,S $150.00 9. Election Carmpaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State -
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOES IN1T
TILE P O pelete TITLE , £ Change ] Addition
LE0OGONGT1a7
NAME DUFFY, PAUL L NAME e 260 A0 [
STAEET ADDRESS | 1004 PINE DR STREET AODRESS S 2604 -80045-016 150,00
CITY-ST-2P POMP BCH. FL CITY-ST-2IP
TILE 1 Delete TITLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY -8T-2P
TALE O peiete THLE O change [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
clty-St-2IP CHY -ST-ZP
TImLE O delere TiTLE O Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
Tme 3 pelste TIiLE [ Change ] Addition
NAME NAME
STREET AUDRESS STAEET ADDRESS
CITY -§7- 2P CiTY- §T- 2P
TITLE [ betete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CiTY- ST- 2P

12. t hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?{3)(]"}.' Florlda Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ampowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my 7appears in BIQC? or Block 11 #

changed, or on an attach with an address, with all cther likg empowered. ?5 4 4, //r?
SIGNATURE: ? 2l L (Do 5\// 7 ﬂ’?ig LD
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFYCERAOR DIREFTOR £ Dae

ylime Prone #




