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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #  P94000000998 (2)
PAULY B'S AUTO REPAIR, INC.

A O AT R

Principal Place of Business Mailing Address
826 N. FLAGLER DRIVE M6 NW 25TH STREET
FORT ROALE FL 33304 FL 33063
LAUOE MARGATE FL A DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
| - — 01/05/1994
2, Principal Place of Business 2a, Mailing Addross 4. FEI Nimber Applied For
2 . .g5_‘| 650459760 Not Applicable
ita, Apt. #, etc. Suite, Apl. #, stc. i
Sulte, Ap © wie- A 5. Cartiticate of Status Desired 0 $8‘75 Addjtional
@ E?I Fee Required
City & State City & State 6. Eieclion Campaign Financing $5.00 may Bo
23 e Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 25 _2;1 ;‘] Personal Property Tax due June 30, O Yes No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agant o
81| N
HUBINGER, LORRAINE ame
7718 NW 25TH 5T. 82| Stieel Address (P.0O. Box Number is Not Acceplable)
MARGATE FL 33063-8133

83

85| Zip Code

84| City FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or ragisterod agerl, or both, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes

SIGNATURE

SIgrture. ty o of famtod mame of tagle -3 agent a0l i appeicatie (NOUE Hegislerod Aganl sigrature required whan ralnslating) DATE
12. COIFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 12
TITLE DPST {7 oeeere 117TLE [T Change T Addition
HaME HUBINGER, LORRAINE 1.2 NAME
STREET ADOAESS 7716 NW 25TH ST. 1.3 STREET ADBRESS
CITY-ST- 2P MARGATE FL 14 CITY-5T-2iP
T7LE T peiese 217M7LE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oriy- ST- 2P . 2.4CY-$T-2P ”
ME T DELETE 31 TILE [ cChange [ Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1- 2P 34, CITY-ST-2IP
TITLE ] DeLETe A1TNLE [T change [ Addilion
NAME 4,2 NAME
STREEY ADDRESS 4,3 STREET ADDRESS
cmy-sr-zp " 440I1Y-5T-21P
TILE T orLete 53 TLE [J change ™ 1 Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-81-2IP 54 CITY-ST-2iP
1MLE L oeLere 61 TILE [ crange ] Addition
HAME ’ '6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-S1- 7P
14. | hereby certily hat the infarmalion supplied with this liling does not qualify for the exemption stated in Section 118.07(3Xi). Fiorida Statules. | further certify that the information

indicated on this annual reporl or supplononilal annual repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporalion or the recciver or Ugstee empowered to execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 of Block 13 it changed, wnachmcn fith an address.
PRl R PP V ‘ iy (Y 7 //4 * \/ 4"’3"?4? ﬂﬂ/.-(ﬂ(fd?ﬂl/

PRO :
CORPORATION Apr 29 1998 8:00am
ANNUAL REPORT Sacretary of State

CR2E034 (10/97)



