2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023823

1. Entity Name

PAUL'S AUTO SALES OF ORANGE CITY, INC.

Principal Place of Business

531 S, YOLUSIA AVE.
ORANGE CITY FL 32763

Mailing Address

531 S. VOLUSIA AVE.
ORANGE CITY FL 32763-6501

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90079 011 ***150.00

UV RYRVEVETEIRY]

DO NOT WRITE IN THIS SPACE

L Y

City & State City & State 4, FEI Number Applied For
\ﬁ ‘ﬂ ?b 9[/ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?g_ggﬁggnonm
_ 6. Name and Address of Current Registered _{\gent _ . 7. Name and ﬂ(eis'of New Regisierecﬁ:ligent _
Name M /‘/ %/d /L/ b
EBERSOLE, DELPHA A Strest Address (P.O. Box Number is Not Acceplable)
43 SMYNRA DR, !
DEBARY FL 32713 LR PALL TELL
o DELTISA FL | 85725

8. The above named

SIGNATURE

tatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

A THMAS  PLESINERST

/=300

wre, typed ar printed name of registered egent and titla if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) )

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D %ﬁerem TLE /165.5 /JENT YDIeECTOA~ ] Change Mﬁ\ddmon
NAME EBERSOLE, DELPHA A NAME LA IAS E/JMAS

STREET ACDRESS | 43 SMYRNA DR. STREET ADDRESS [958 BALF TERL -

CITY-ST-2IP DEBARY FL 32713 . CITY-ST-2IP W{JA ﬂa 597

me D Delete e D1 ELTOR O Change  CFhcdtion
NAVE JMENEZ, ROBIN E K NAvE /e ()

STREET ADDRESS | 1313 MOLLIE RD. STREET ADDRESS = V4 z 72'64-

omv-st-22 | DAYTONA BEACH FL 32114 CIY-51-7P L72NA FL B> TS5

e~ o= 7 - e T Do - -~ Nme———|gimmiE. EARLISLE TL 7 Change ddition |"
NAME —e— T NAME VICE PRESIDEAT DSTEERS £D -’M
STREET ADDRESS | * stoee: aoovess (FROE LAKE HE LEA

oTY-ST-21P ore-stze | TELTBMNA  FE F3738

TLE O oelete I SEC. ¢ TEASVEEL Qe Padditon
NAME NAME CHELISTINE CRRLISLE

STREET ADDRESS STREET ADDRESS {2754 OF LAEE HELELRS OSTEENS 223

CIY-ST-2P oITY-ST-2P &éﬂ,\/ﬂ L ST73F

TITLE O pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

OITY-ST-2Ip CITY-§T-71P

TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY- §7-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemen

| report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

I AR LA

of the carporation or the receiver or slee empowered to
changed, or on an attachment with/g 3

SIGNATURE:

exfcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/-F00 77585

Date 7 Daytime Phone #




