2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 03,2007 8:00 am

DOCUMENT # F36425 R ecretary of State
. sy Tamo 04-03-2007 90010 029 ***150.00
PAUL'S AUTO SERVICE, INC. s '
Principal Place of Business Mailing Addross !
181 NOSTRD 7 151 N.STRD 7 . .
B MSAHGATE o | ”ll“ll Hll [ml |H" |m| Hll‘ |m |‘|“ MHM“ Ill” Iu"l\l”ll“' |I|‘
U
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Address s
Sm Sm :
Suile, Apl. #, elc, Suile, Apl. #, cic. 15t MCORE CR2E034 (10/06)
Cily & Stale City & Slale 4, FEI Number 59-2008436 Applied I.:or
Not Applicable
Zip Couniry Zip . Couniry 5. Ceriificate of Slatus Desired O 38.75 Addttional
, - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GARRETT, BILLB
2801 UN!VEHSH’Y DR. Sueel Address (P.O. Box Number is Noi'Acceplable)
SUITE 203
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namad eldily submits this staloment for lhe purpose of changing its registored office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of ¢ d % ;

SIGNATURE -
Signature, typeo‘ﬂr prinjed name qf registeres agenl and ile ¢ aoplicaple. {NOTE: Registerea Agenl sgnalu‘e required whcn reinstaung) DATE
"
FILE NOW!! FEE |§ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Departiment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN t1
e P [ Delete it [ Change [ Addition
NAME DUFFY, PAUL L HAME
STREET anDREss | 1004 PINE DR SIREET ADDRESS
crv-s1-7p | POMP BCH. FL CITY ST-2IP
e 1 palete e, [ change  [J Aadition
NAME ’ NAME
| STREET ADDRESS SIRLET ADDRESS
1 CITY-ST-ZIP CITY-S7-7IP
! TINE O Delele Tt [Jchange [ Addition
I NAME NAME
STREE [ ADDRESS SIREET ADDRESS
P e O . CiTY-8i- 2IP
TITLE [ Detete e [ change [ Addition
HAME NAME
STREET ADDRESS SIRFE| ADDRLSS
CITY-$1-21F CIIY-S1- 21
HILE (3 Delete nne; ) (] change [ Aadition
NAME NAME
STREET ADDRESS SIRLET ADDRESS I
CITY-SI-2IP CITY-SI-2IP
nnr 7 Delete TILE [ Changa  [] Addition
NAME NAME
SIREET ADORESS SIRLET ADDRESS
CITY-SI-1IP CITY-$T-2IP

12. | hereby certily that the informalicn supplied with this filing does not qualify for Ihe exemplions conlained in Seclion 119, Florida Stawtes. | further certify that he information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that  am an officer or direclor
of the corporation or the raceiver or trustee cmpowered 1o execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 1tjér Blocz/yl

it changed, or on an attachmepiwith an address, wilh all other Jike empowered
| Or 9793005

OR DIRECTOR Date Eayime Prone #

SIGNATURE:

SIGMNATURE AND TYPED OR PAINTED NAME OF SIGNING fF



