[

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K70121 Apr 06, 2001 8:00 am
B Name ecretary of State

, .
PAUL'S RADIATOR SERVICE, INC. 062001 0012 042 150,00
PFincipaI Place of Business Malling Address
1944 CARROLL STREET 1944 CARROLL STREET _
CLEARWATER FL 34625 GLEARWATER FL 34625 Avzwy™ )

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2927910 Applied For

Not Applicable

Zip Country Zp Country 8. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—4—- . - - =B, Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
. Name i
' MORRIS, PAUL
P Streetl Address (P.O. Box Number is Not Acceptable
1944 CAARROLL ST. ( ptable)
CLEARWATER FL 34625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. —
SIGNATURE
Signatyre, typed or printed name of registerad agent and tilg if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. Thssfﬁ?rporatnqn is eligible lcla sausfy(ljts Intangitle Fl:..nE NOV:... FFEE IS-"$;50.0500 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(Ses crileria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLe P O pelste e O crawe (] Additien
NAME MORRIS, PAUL NAME
steeer aooress | 1944 CARROLL ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE DO change [ Addition
JNME e . 1 T e T C- .- :
" STREET ADDRESS STREET ADDRESS
DITY-5T-2IP CITy-ST-2IP
TITLE [ oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2IP i
TmE 3 Dolete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2p re e -+ f oresrop

13. | hereby certify that the information supgplied with this filing does not qualify for the ‘exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that tha 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 cath; that | am an officer or director
of the corporation of the receiver or ystee empowered to execute this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

changed, or an an attachme dre; ith all other {ike empowered.
SIGNATURE: L Wlo&ft LS Lf/ﬁé_/ 727 C/3YTHY
NATURE AND TVPWEAME OF SIGNING orFléEn oR nmsc-ron Dam Daylima Phons #

0371084

CR2EQ34 (10/00})



