~ FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatan Name

PAUL'S PARTS SOUTH, INC.

(1)

0

G RAA MAtA

i i‘&lﬁg Addiess

212 NORTH BARFIELD HIGHWAY
PAHOKEE FL 33476

Frincipia’ Piace of Business

2H2-NORTH-BARFIELD-HIGHWAY
PAHOKEE FL-—33476

3a. Date of Last Report

05/01/1995

. Date Incorporated or Qualified

09/06/1984

| 2. Frincipal Pace of Busingss 2a. Mailing Address

- FET Number Applied For

59-2441560

Not Applicable

2] 128 S £ e D 2]

Suite, Apt. #, elo Suite, Apt. #, elc.

2]

$8.75 Additional
Fees Required

. Cerilicate of Status Desired

(Evred

C'ty & Stale

2 o, Colad e FL  |o

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added lo Fees

ip Country

. This corporation has liability for intangible tax under s 199.032,
Florida Statutes [ ves [ONo

) RO ] Phen Beccly f

9. Name and Address of Gurrant Registered Agent

, Name and Address of New Reglstered Agent

|

B1| Name

SASSER, FAITH 82
212 N. BARFIELD HWY,

Street Address (P.O. Box Number is Not Acceptable)

PAHOKEE FL 33476 8

84| Ciy

85 Zip Code

FL

farniiar with, and accept the obligations of, Section 607.0506, Florida Statutes.

1, Fursuan' 1o the provisons of Soctions B07 0502 and 607.1606, Florda Stalutes, the above-named corporalon submits this statoment for the purpose of changing its registered offic
or registored agent, or both, in the State of Flonda, Such cnan%e was authorized by the carporation’s board of directors. | hereby accept the appointment &s registered agent. | am

SIGNATURE R o e . .

L. o “‘,‘ilvu.‘.f." il T OF peygesored agee Ua o the 1F ap i atie INOTE Fogislerads Agent Sigriiure requined when rpinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W p ' o [J eLETE 11T [ Change [ Addition
NaM SASSER, FAITH 1.2 NAME
srrcerauoress | 212 NORTH BARFIELD HWY 1.3 SIREET ADDRESS

| cav-si-2r | PAHOKEE FL 14CITY-S1-2P
THILF v [J DELETE 2 1T0LE [ Change  [T] Addition
NarE SASSER, ¢ P 22 NAME
s aockess | 212 N. BARFIELD HWY 2 3 STREED ADORESS

| civesiozr PAHOKEE FL o L 24LTY-51-2
Thr 5T [POELETE 3 1HIE CJ Change [ Addition
AN ~SANDERS, DAVID 32 KA
stres | ADDRESS | -272 - PARKVIEW-GT. 33 STREET ADDRESS

| civsere | PAHOKEEFL i _J zacar-stze
LF S [l BELETE 4 LTHLE [JUChange ] Addition
HAME A KIRCHMAN 42 NAME
STHEET AUDKESS l:s;"EI"ABIT RD. 43 SIREET ADDRESS la’.}q S’H ‘lu..}Qzu Rl

onvesi-oe | BELLE GLADE FL o $4C017-81-21P felle Glade (:L 3?)"43 O
1L [ DELETE 5 1THILE [) Change  [] Addition
HAME 52 NAME
SIKLH ADDRESS 53 STRLLT ADDRESS

| onv-stpe e 54CTY-51-7F
TIE [} DELETE 6 11LE [ Change  [] Addition
HeKE £ 2 NAME
STHLE ADDRE 55 3 STHEET ADDRESS

IS 6ACrY-ST- AP

appears in Block 12 or Block 1210 changed, or on an allachment with an address

Rndor Kok

SIGNATURE:— WA
N SIGNATUI;IE AND TYI\E&?H PRM{‘IEO NAME OF SIGNING DFFJC‘EF OR DIRECVOI:

14. 7T da hereby cerlily thal he information supplied with this fing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shalt have the same lagal effec! as if made under
oath; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

C3lshe

Cats

B M &

Mtiie}

CR2E034 (12/95)




