~* " FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

I CORPORATION Sandra B. Mortham

! ANNUAL REPORT Secretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

- | DQCUMENT # H19872 (1)
PAUL'S PARTS SOUTH, INC.

RGN RHAAR ARG

Principal Place of Businoss Mailing Address
125 SW AVE ‘D 212 NORTH BARFIELD HIGHWAY
BELL GLADE FL 33430 PAHOKEE FL 33478
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1984
2. Principa! Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 J.ls S €. UE”U, _Cir?Pﬁ___ 26 50-244 1560 Not Applicable
Suile, Apt. #, &lc. Suite, Apt. #, slc.
P wie A 6. Cenrtificate of Status Desired ] $8'75 Adaitional
El ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 Ma
- v o y Be
;ﬂ %ELLE GL—“ Dt ._E~ E Trust Fund Contribution | Added to Faes
zip Country” Zip Country 8. This corporation owes o has paid the current year Intangible
;l 33"}'3) 25 ,,.__dg_h—gl ;ﬂ Personal Properly Tax dug June 30. Oves [no
9. Neme and Address of Current Regislered Agent 10, Name and Address of New Rogistered Agont
1
SASSER, FAITH 81 Name
212 N. BARFIELD HWY. 82| Strool Address {P.O. Box Number is Not Acceptable)
PAHOKEE FL 33476
83
84 City FL 85| Zip Code

11, Pursuanl 1o the provisions of Sections 607.0502 and 607.1508. Horida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the: Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmeant as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE e e i . —
SIgrtury typnd o prted nane of regenfered sgeat and e d appiicable (NOTE - Registared Agont gignature required when reinslating) DATE
12. OFFICLRS AND DIR[ CTORS 13. 1 ADDITIONS/CHANGES TO OFFICERS AND DIF;ECTORS IN12
TITLE P [T Decete 1ITME P ' b B4 change [ Addition
NAME SASSER, FAITH 1.2 HAME
steer aporess | 212 NORTH BARFIELD HWY 1.3 STREET ADDRESS
CiTY-ST-2P PAHOKEE FL 1A GITY-5T-2IP .
TITE Y] [T DECETE 21TIE vV l ]) [ Toange [T Addition
NAME SASSER, J P 2.2 NAME
strecTanoress | 212 N. BARFIELD HWY 23 STREET ADDRESS
CTY-SI-2P PAHOKEE FL yd 2 40IY-SI- 20 ' L
TLE 8 "I DECETE 31 TITLE S ‘ T [Fchange  Dadition
e LYNDA KIRCHMAN s2nav DivoN, KELLEY T.
steeer aporess | 1224 STILLWELL RD saseet ooniss | 2593 G I4TH TERRACE
CITY- -2 BELLE GLADE FL _ aov-srze | PAHoYEE B 3L
TILE ] peLETE 41 THILE [ change [T Addition
KAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-5T-21P
TITLE (T DELETE 51TILE crange  [J Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
= | emv-sT-ze 5.4 CIY-ST- 1P
< | Tme L oecete 61TITLE [T change T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 5T-2P \ 6.4 CITY-5T-2IP
14, | hareby cedify that the informalion supzotied with this filing does not gualify Tor the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicatad on this annual report o suppifquiental annual reporl is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or diregtor of the corporaliop ar thiceeiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 if changed, o} gn ar\ @ achment with an address.

£ el S - )‘-ala*’o c.:‘.fa:u_cr.z:

— =
Paunhl A PP B



