2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) - FILED
DOCUMENT # P98000040384 FSE . Feb 10, 2005 08:00 AM

1. Ently Name Secretary of State
PAULLING'S AUTO, INC.

_. © Mailing Address

Principal Place of Business . i
301 EAST NORTH BLVD. P.O. BOX 895308

LEESBURG FL 34748 LEESBURG FL 34789
Suite, Apt #, ete _-_ . o ) Suite, Apt. #, elc. o o 18t MOORE CR2E034 (10’04)
City & State - T T Ciyastate - ' 4. FEI Number Applied For
59-3510859 Nat Applicable
Zp Country Zp Country 5. Cortificate of Status Desired | $8'75 Additiaral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S T N Name '
§§$J1L9LI\SJ&E§‘EC\>1H %RIVE Street Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34788
Ciy F L Zip Code
N / P

8. The above named jhity submits this statement fdr Jie purposesdt changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obliw sgistered, age

siGNATURE _ Y/ e o~ M 9?"'1"05

s e, fyped o prm?d’narr'va o lag}éled sx_‘;;ent ard hite i apphcabls / (NOTE Raglsr-srad ;Réasnt sér}é(um raquired witen rems@hng} DATE

W EE MR B ' )
Aé:lllh-'lgy'io\;)% ;;Ef ‘:’?“sézos'ggo 00‘ 9. Election Campaign Financing $5.00 May Be
s . 00 Trust F bution.
Make Check Payable io Florida Department of State rustFund Contripuion. - [ Added to Fees

10. ~___ OFFICERS AND DIRECTORS N EiT "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PYP - [ Delete iLE [JChangs [ Additien
NAME PAULLING, KEVIN M HAME

STREET ADDRESS | 33918 VALENCIA DRIVE STREET ADDRESS

cmy-st-ap |LEESBURG FL 34788 CITY-SE- 2P

HILE sT - = " Doeee  f e 05429 O Change [ Addition
et PAULLING, KIMBERLY B A oo AT 35 -

STREET ADDRESS | 33919 VALENGIA DRIVE ) o SIRTE! ADORESS nes 10/ 05-20043-008 150,00
cry-st-up | LEESBURG FL 34788 § covest-ae

HILE D T O oemém N T ' O Change [ Addition
NAME CAUTHEN, WILLIAM H HAME

STREET ADDRESS | 215 N, JOANNA AVENUE CTREET ACDRESS

CITY-ST-2p TAVARES FL 32778 o wrrest-ae

TILE o T T O elete i ' [Jchange [ ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY ST-2ip QY- Si- AP

TITE o T ' ] 'D'e'letelu NILE 71 Change D Addition
NAML NAME

SIREET ADDRESS STREET ADDRESS

GUY-ST AP CiTY-S4-JIF

e - - 1 elete 1 [Clchange [ Addilien
NAME NAME

SREET ADDRESS STREET ADDRESS

Cilv-5SI- 2P iy ST-&p

12. | hereby certify thakRgiRiEmation supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report asuppidmental report is true and acgrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the rdceifer or trusiee empowered to execite this repon as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 113
changed, or on an attac t with an addregg, with all othgr [jKe empowdred.

SIGNATURE:

Dayfime Phone #



