2002 UNIFORM USHNESS REPORT (UBR) Abr Ong%g%)SOO am t;
) : ¢

DOCUMENT #  P01000055728 : ecretary of State

1. Entity Name ‘:—':é
PAUL'S QUTDRIVE REPAIRS, INC. 04-08-2002 90219 031 ***150.00

Frincipal Place of Business Mailing Address

14355 SW 139TH CT 14355 SW 139TH CT

MIAMI FL 33186 ' MIAMI FL 33186

— DO O A
60 57») e RIS [ S 20Tec

Suite, Apt. #, etc. "~ Suite, Apt, 4, elc. DO NOT WRITE IN THIS SPACE

City & State Cijnd State 4. FEI Number Applied For
Miam/ Miand  F2 528kl
Count Zi Countr i
rd p 2 5. Cemilcate of Stams Desres  [1  98-79 Additional
3 2 i [ 2§ Fee Required
€. Name and Address of Currenl Flegistered Agent 7. Name and Address of New Registered Agent.. .. _ . _ .
ZIMMERMAN, MICHAEL J %\ M Hen
Address P. Ow%m
13320 SW 128TH ST r"
MIAMI FL 33186
Mol FL [ 257e5—
P [y Al '
8. The abgve-named enty submits this st urpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signayfre, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. s L . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 May Be
Tax filing regyirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed io Foes
(See criteria ah back) | Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ﬁ € O] Detete TITLE O ohenge [ Assition } 5
NAME MITTEN, PAUL NAME g
sTREeT anoress | 14355 SW 139TH CT STREET AUDRESS §
orv-stze | MIAMI FL 33186 iTY-§T-21P Py
— o«
TIMLE [ Delete TMLE [ Change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ celete TILE .. . [Change [ Addition | __
= s i s oo - P B B e e~ - sl B Il S P S AR t
CNAMET  mams s =torod SRR TR oI W migme s s NAME  ~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§T-2P
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21P
13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this repGT or § mental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporatios of the receiver X trusiee empowerl ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with §n address, wit ke egnpowered
=T d )99
SIGNATURE: Ao k) side— 305 §—22Y0
SIGNATURE AND TYF'MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

| o



