FILED

2008 £ E T gatpgmaTIon Secretary of Siate

05-01-2008 90231 004 ***150.00
DOCUMENT # F36425
1. Entity Name
PAUL'S AUTO SERVICE, INC.
Principat Place of Business Mailing Address ‘
15TNOSTRD 7 151N.STRD 7 b
MARGATE, FL 33063 MARGATE, FL 33063  US -
L IR e
Suite. Aat. # etc Sulle. Aot #. ete. 04252008  Chg-P CR2E034 (12/06)
City & State City & State 4. £FI Number Applied For
59-2098436 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O gg';esqaf:;ﬁ‘mal
6. Name and Address of Current Registared Agent ~ T - 7. Name and Addross of New Registared Agent
Name
GARRETT, BILLB
2801 UNlVERS_lTY DR. Street Address (P.C. Box Number is Not Acceptable)
SUITE203 %, )
CORAL SPRIN{;‘-S; FL 33065 .
City - FL ‘ Zip Code

8. The above namegentity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obtigations offegistered agent.

SIGNATURE

i 5i§"BlUf9-.PDPU o1 nnniac nama of ragisterad agent and title ! applicable (NOTE: Ragistered Agent signature raquirés when reinstating) DATE
’ .."V' FILE NOWI -FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P : 3 Dalete TILE [J CGhange [ Addition
HaME DUFFY, PAUL L NAME
STREET ADDRESS | 1004 PINE DR STREET ADDRESS
CITY-5T-2IP POMP BCH., FL CITY-ST-2IP
TIME 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-21p

e 0 oz e O] change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY- 5121 f\{ S f\/\ CITY-ST-2P

e U v "0 O ociee T [ Change (] Adaition
MAME NAME .

STREET ADDRESS ﬂ STREET ADDRESS

CITY. sT-7IP IY CITY-8T-21P

a Y
TiE W q -~ d [ detere TITLE . O change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zif CITY-ST-21P .

TITLE \/ [ Celete TITLE : I Ghange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRFSS

CITY-ST- 7P CITY-ST-2p

12. | hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further certify thal the information
indicated 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 receiver of trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phona #

May 01, 2008 8:00 am

[ |



