2005 FOR PROFIT CORPORATIO FILED
ANNUAL REPDRT " May 03, 2005 8:00 am

DOCUMENT # P04000135073 Secretary of State
1. Entity Name
PAUL'S REPAIR & SERVICE CO. 03-03-2005 90149 032 71 50.00
Principal Place of Business Mailing Address
306 SOUTHEAST 36TH AVE 306 SOUTHEAST 36TH AVE T
OCALA, FL 34471 OCALA, FL 3447
R R IR MR

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For

20~ 2733 q ’7 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired a gg;gﬁsﬂ lﬁ?edditional
6. Name and Address of Current Héglstered Agent - 7. Name and Address of New Raglstere-d Agent —
Name —
SPIEGEL & UTRERA, PA. Pobect P Tohnson
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 30 Cﬂ Sf 50 ﬂAry\(_,
- City Zip Code
Qcala FL | 3vv%/

8. The above named entity submits thia_,ég?ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obliggtions of registered agent. 7" .

SIGNATURE .

" Signatura, typad or printad name of I"B‘Qlls‘ red agent and titla it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE | opsT gt L pelete TMLE Ochange [ Addition
wue -] JOHNSON, ROBERT P "7 HAME
STREET ADDRESS | 306 SOUTHEAST 36TH AVE STREET ADDAESS
oyY-S1-aP QOCALA, FL 34471 - CITY-ST-2IP
TILE O Delete TILE Ol change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stae__ | . _CITY-ST-2P _
TILE O belete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE 0O Delete TMLE Clcnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TLE O Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O oelete NLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered tgexecyd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attech #h an ress, with all, j

SIGNATURE: w ‘/;%o’

SIGNATURE AND TYPEDVHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phove #




