2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000026137 Apr 19, 2000 8:00 am

1. Entity Name

PAUL'S AUTO AND TRUCK REPAIR INC. | ecretary of State

04-19-2000 90086 025 ***150.00

Principal Place of Busingss Mailing Address
SB4E-EAST-SRTE -JB40-EABT-ER-46
SANFORD FL 3271 SANFORD FL 3271

HIEH

2. Principal Place of Busingss 3. Mailing Address ”m,m"”ml l l “l Ill “I "Il
N4 \WNesT FieeT St | AW WesT Yipst St

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

City & State City & State 4, FEI Number Applied For
59-3177423

. Not Applicable

Zin Country Zip Country o . $8.75 Additional
- A | - -5 Cerificate of Status Desied (] Flleps toooms L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANZA, PAUL Street Address (P.O. Box Number is Not Acceptaole)

3640-EAST-5R40

SANFORD FL 32771 N9 Weat Flest St
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Signatyre, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ' N .
T i o v St 9555 Atr WA 3, 2000 om il e g0 | 1 S Canmun s $5.00 oy
(See criteria on back) O Mzke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE [J Change [ Addition
NAME LANZA, PAUL NAME
sTReET ADDAESS | 2737 THORNBERRY CT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-51-ZIP
TITLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . N L
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219 )
TITLE ] Delete TIME [ change  [] Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Floriaa Statutes. | further certify that the information
indicated on this report ar 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 or the recgiver or truste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with a , will

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




