2009 FOR PROFIT CORPORATION
REINSTATEMENT CL T

DOCUMENT # P98000040384 i,

1. Entity Name
PAULLING'S AUTO, INC.

FILED
09APR -7 PN 1 5

Pringipal Place of Busingss Mailing Addrass .
301 EAST NORTH BLVD. PO-B6-895308 SECRETARY OF STATE
LEESBURG, FL 34748 HPESBURG. FL3278 TALLAHASSEE ,FLORINA

2. Principel Place of Business - No P.O. Box # 3—3“39 Adgress NDMB\ d HIIH"H,I ’l‘l”lm "W Ilmllm Ilm m“‘“ Hm ||”| I||'|I“Hm
L

Suita, Apt. #, etc. Suite, Apt. ¥, etc.

City & State C é&jgb 4, FEI Number Applied For
urg 59-3510859 Not Applicatie

Zin Country i Toyn ! ) $8.75 Additional
8 f "
;j ' L&g ‘ ?SH B. Cenficate of Staws Desired | Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agant

Name

PAULLING, KEVIN M
33919 VALENCIAL DRIVE Strest Address (P.Q Box Number is Not Acceptable)
LEESBURG, FLL 34788

City Zip Code
, FL
8. Th ity submits this statement for urpase of changing its registered office or registered agent, or both, in the State of Florida | am famiiiar with, and accept
the obligationy of nfgistered agent. K
/. Kedin_m Paulling 3 | 09
Syalura‘ or prunled nafnaufraqfstet& agenl anj il appicable (HOTE: H d Agent quired when ') \J DA'I' ¥
4 O/
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!HI FEE I8 $300.00 corporation did not receive the pr&or notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PVP T Delete TITLE [ Change [ Adgition
NAME PAULLING, KEVIN M NAME
STREET ADDRESS 33919 VALENCIA DRIVE STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34788 CITY-ST-2IP
THLE ST O Deete TITLE 3 5 ‘ ' ’5 Cchange [ Addition
NAME PAULLING, KIMBERLY B NAME OO lq q \ \q
STREET ADDRESS | 33819 VALENCIA DRIVE STREET ADDAESS $ M_-
Ciry-sT-2IP LEESBURG, FL 34788 CiTY-55- 2P Dajablbq DI bhr, 003 m .
THTLE D [ pelete TLE O Cnange  [T] Additron
NAME CAUTHEN, WILLIAM H NAME
STREET ACDRESS | 215 N. JOANNA AVENUE STREET ADDRESS
CITY-ST-20P TAVARES, FL 32778 CTY-5T-2P
TLE O Deree TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST- 2P
TILE [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-71P
TINE [ velet TITLE [ Change [ Acaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the informatian supplied with this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes | further centify that the information
indicatad on this rgport or supglemental report 1s true a, ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i exacute this report as required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or §iock 11 if

ther like empowered. 351—7

Keun M. Balliney  B3{u|DA 3154006

NATURE AND TYPED ORIPRINTED ufa OF BIGNING OFFICER OR DIRECTOR \ J O Daytm8 Prona &

/ N\A

amt

/.

REINSFATEMENT0(-09



