3

K]

SIGNATURE
Bignature, lyped or printac name of registerad agent and fitle f applicabla. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWIl FEE IS $150.00 9, Election Carnpaign F_inancing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L Added to Fees

10. OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

W e PD [ Oetete TIE [ Change ] Addition
NAME LANZA, PAUL NAME

|- STREET ADDRESS 2321 E NY AVE STREET ADDRESS

IC CITy-ST-7iP DELTONA, FL 32724 CITY-ST-2P
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZP
TILE 3 Delete TITLE [C Changs [ Additian
NAME NAME
STREET ADDRESS . _ STREET ADDRESS . .
R o O A - rTemem T Aewveste T |

TITLE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change {71 Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelele TITLE O change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CIrY-ST-2IP

FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000026137 01-20-2004 90041 018 ***150.00
1. Enlity Name
PAUL'S AUTO AND TRUCK REPAIR INC.
Principal Place of Business Mailing Address
1919 W FIRST ST 1919 W FIRST ST
SANFORD, FL 32771 ’ SANFORD, FL 32771
P g EE MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3177423 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O gfe'gasqa‘rféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANZA, PAUL g - .
1519 W FIRST ST Street Address (P.O. Box Number is Not Acceptable} -

SANFORD, FL 32771

City FL I Zip Code

8. The abova named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |.am familiar with, and accept
the obligations of registered agent.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repart or supplernental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered scute this repor,gs required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, t like em

SIGNATURE: X S

>

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




