[ PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrefary of State Secretary Of State

1997 ' ; ’H:" DIVISION OF COHPDRATIONs ‘

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

DOCUMENT # P93000026137 (8)
PAUL'S AUTO AND TRUCK REPAIR INC.

L7}]}}},’&?{.\'TJ;F.E-?ﬁl):I{is;ss B Mailing Address m“mmmm mmu"mm““"l

TR

3840 EAST 5R 46 3640 EAST BR 46
SANFORD FL 32771 SANFORD FL 32171-8154
3. Date incorporated or Qualified 3a, Date of Last Report
I 04/05/1993 04/18/1996
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
E{]f,.._.___,,,,v._ . ) 25] " 59'311]{23 Not Applicable
Suite, Apt #, pte Suite, Apt. #, elc. i
s A ‘ o P ¢ B. Cerlificate of Stalus Desired D 58‘75 Adqnional
- o ;] Fet Required
| Clyd&sate . City 8 State 6. Election Campaign Financing © $5,00 Mmay Bo
L?F‘_l__._ [P 28] Trust Fund Contribution 0 Added to Fees
L Courtry Zip Country 8. This corporation has liability for injangiblg tax under s. 198.032,
341 zgl ;gl El Florida Statutag ﬁ‘es O e
8. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agont
LANZA, PAUL 1] Nare
3840 EAST SR 48 82| Street Address (P.O. Box Number is Not Acceplable)
SANFORD FL 3217
83
84| City F L 85| Zip Code

. Parsuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statules, the above-namet corporation submits this siatement for the purpose of changing its rapistered
oflice or registered agont, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainimen! as registered
agen!. | am familiar with, and accepl the ohligations of, Section B07.0505, Florida Statutes.

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE | . e . —
) Slgrabore, Iyped 8 prclec e of tegetered agent and mig f appheable (NOTE- Registerad Agant signaturn required when reinstating) DATE
12 OFFICERS AND DIRECTORS : 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
e | PD 1 DeLeTe TITInE [Jchange L] Andition
HAME LANZA, PAUL 12 NAME
steen suontss | 537 DEED CIRCLE 1.3 STHEET ADDRESS
orvsize | DELTONA FL 1400TY-5T-21P
K CJ DELETE 21 TITLE [T change [ Addition
KAME 22 NAME
STREF ] ADDHESS 2.3 STREEY ADDRESS
oy 517 ] 2 4CITY-5T- 29
—1”\.[____ T D DELETE A1TMNE D Change [:] Addition
HAME 3.2 HAME
STALET ALDRE6S 3.3 STREEY ADORESS
ciy- 51 2iF i 34 CITY-ST-24p
e | T ELeTE 41 TILE T crange L] Addiiion
RAME 4,2 NAME
STREFI ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-7IP
TIILE o - oEcere 51 TITLE TJchange L[ Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-SI- 20 5.4 GITY- SI-7IP
BT "] oeeete .1 TTLE L] Change T-J addition
NAMKE 5.2 NAME
STRIE| ADORESS 63 STREET ADDRESS
cily- 812 64 CITY-ST-2P

14. | do hereby certity that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i). Florida Statutas. | further certity that the
information indicaled on this annual repott or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
) anm an o'ficer or direclar of the corporation or the receiver or truslee empowered to exacuta this report as required by Chapter BO?, Florida Statutes; and that my namea
appears i Black 12 or Block 13 1f changse-oromn allachment with an address.

SIGNATURE: % ST A M ERE

SIBNATUREAND TVPED OR PRINTED NAME OF BIGNING OFF)

Daytime Pnong #

007 1454

L Dé: 30" ? EZ ?07'59/ﬁ E;

v




