2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F36425

1. Entity Name

PAUL'S AUTO SERVICE, INC.

Mailing Address

151 N.STRD 7
, ﬁéRGATE FL 33063

Principal Place of Business R

1IBINOSTRD T i
MARGATE FL 3306838  _~ _

2. Principal Place of Businés;' 3. Mailing Address

FILED
Mar 03, 2005 08:00 AM
Secretary of State

T

H I

lI

|

Suite, Apt. #, elc. . Suite, Apt # etc. tst MOORE CR2E034 (10/04)
City & State — — City & State i} T 4. FEl Number Applied For
o L o 59-2098436 Not Applicable
" c -
Zp Country e ountry 5. Certificate of Status Desired [ $8.75 addtional
] ~ FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRETT, BILL B

2801 UNIVERSITY DR.
SUITE 203 .

CCRAL SPRINGS FL 33065

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL Jﬁ: Code

8. The above narned entity submits this stalement for the purpose of changing its registered office of registered agent, of both, in the Stale of Florida.

the obligations of registered agent.

-1

1 am tamiliar with, and accept

SIGNATURE = -,

Sigralute, lyped of prm.l;d nama of reglslu:agf a-gem angi lifie f anpfrcaE-:Fa i(NP’_I‘E_H‘eg.rstore'a A;g:&rt sigrrlute requred when reinslatng) DATE
" ' ' T - e B
FILE NOW!!! FEE |§ $150.00 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 FaG: Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable o Florida Department of State
. eyt w0 - i sammst S EL. =

10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nig P O Desete Tritt [J change ] Addition
wAMI DUFFY, PAUL L B PARE
SIRFETADDRESS | TOD4 PINE DR STREFI ADDRESS ITCORSN T4
oly si-aF  {POMP BCH. FL o N R ARt A =01 7156 [
e [J Dsiete il [ Change [T Addition
NAME HAME
STREET ADDRESS STRELEY ADLRESS
cly si-2p - AT B2 _
HILE 7 Delete liiLe [T change  [] Addition
NAME MAME
4IREFT ADDRESS STREET ADDRESS
GlTy-SI-2IP ) ) Y- S1-2IP
TE [ celete TILE [ change [ Addition
NAME NAME
SIRELT ADDRESS STREETADDRESS
cliy-st. zp Ity ST 2IP
g T Dalete THLE [ change  [J Addition
NAME NAME
STRIET ADDRESS STREET ADDRESS
CifY.5T. 2P B CiTY.57-7IP :
nmi [ bejete HILE [ change [ Addition
NAME NAME
SARLCY ADDRESS STREET ADDREDS
oty 81-2F Civ 5.7

12, lhereby wﬁfﬁ that the information supplied with this filing does not qualify for the exemnphon staled in Section 118.07(3)(1), Florida Siatutes. | further certly that the Information
is repart or sugplemental repert 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 receiver cr frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on

changed., or on an attachment with an addrass, with alt other ke o

SIGNATURE: (ZeA

oyrared,

SIGMATURE AND FYPEDR PRINTED NAME OFSIGRING OFRICER OR DIRECTOR

A UL p&ﬁ/f;/m Q/éj:/lﬁés’ q??’gf/;/ooE

Dayrene Prona ¥



