2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # P06000144496 Secretary of State

1. Entity Mame

PAULWIN AUTO REPAIR INC 03-14-2008 90039 008 ***150.00

Principal Place of Business Mailing Address

8392 STATE ROAD 84 1014 NW 125 AVENUE Juv *-

DAVIE, FL 33324 SUNRISE, FL 33323 ’ ‘

R e[ AR AU MDA CAD e A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

20-5894932 Mot Applicable

Zip Country Zip Country 5. Certificate of Status Desired O Eg'gesq:i?:;“ma'

} 6. Namé'a;;i Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

M&M FINANCIAL ADVISORS, INC

7820 PETERS ROAD Street Address (P.O. Box Number is Not Acceptable)

E-104

PLANTATION, FL 33324
& City Zip Code
FL |*

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

SIGNATURE

Ty

. Signature, typad or printed name ol reglslered agant and title if applicabla. (NOTE: Reglstersd Agant signalura raquired when reinstating) DATE

b \LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂéi:May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. ., OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P ] Delete TmLE [ Change  [_] Addition
MAME HAFFIZULLA, MIGUEL NAME
STAEET ADDRESS | 9111 S SUNRISE BLVD. STREEY ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33322 City-ST-21P
TITLE D [ Detete TITLE [ change [ Addition
NAME HAFFIZULLA, KERRI A NAME
STREET ADDRESS | 1014 NW 125 AVENUE STREET ADDRESS
cry-st-2p  L.SUNRISE, FL 33323 _ _ CiTy-ST-2P )
TITLE [ Delete e ClChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O elete e [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7-2P CITY-ST-ZIP
g [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgregs, with/gll other like empowered.

E —

SIGNATURE: J/c o8
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date 7

Daytima Phona #



