A\
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023823

1. Entity Name

PAUL'S AUTO SALES OF ORANGE CITY, INC.

Principai Place of Business

531 S. VOLUSIA AVE.
ORANGE CITY FI 32763

Mailing Address

531 §. YOLUSIA AVE,
ORANGE CITY FL 32763

2. Principal Place of Business

3. Malling Address

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90143 050 ***150.00

ouuvigal

IV

VO M

Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3559641 Not Applicable
——Zip - COUR Y e | —Zip f—-Country 1 . e $8.75 _additional
B Catificate of Staiug Desired Fe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS’ ANN Street Address (P.O. Box Numbar is Not Acceptable)
452 BALI TERRACE
DELTONA FL 32725
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registéred agent end title if apphcabla.

(NOTE: Registerad Agent signature required when rainstating}

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

14. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiiLE Po 3 Delete THLE /5 / 7/D W change [ adaition | S

e THOMAS, ANN NAME 7HorAS, ANN 2
stweet anoress | 452 BALl TERRACE ST ROORESS | i BAVL / TELL 3
CITy-§1-2iP DELTONA FL 32725 CITY-ST-21P £L 70A A fé =2 7&5 ‘-3,

TITLE D O Defete TILE V/ &K change [ Addition | &

NAME THOMAS, PAUL , v PAUL THIMAD, o

StReer A0DRESS {-452-BALI-TERRACE- .- . seEr appRess_ | LSRR BAL {_TELA ys ——- Lo .-
CITY-ST-2P DELTONA FL 32725 _ orv-szr  [DELTIN A £l 8773

TMLE VP ﬂ Delete TILE I changs [ Addition

NAME CARLISLE [H, JIMMIE NAME ‘
sTAEET ADDRESS | 3208 LAKE MELEN OSTEEN ROAD STREET ADDRESS [
orv-si-7¢ | DELTONA FL 32738 CITY-5T-2IP .
Tme ST ) ﬂne\exe T [ Chnge (] Adition

NanE CARLISLE, CHRISTINE NAME

streET A0oRess | 3208 LAKE HELEN OSTEEN ROAD STREET AODAESS

onv-s-2¢ | DELTONA FL 32738 CITY-ST-71P

TME ] Delete TILE ] Change (] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS -
GITY-ST-2P CITY-S5T-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

indicated on this report or supplemental

changed, or on an attachment wigf an address,

SIGNATURE:

13. | heraby certify that the information supplied with this filing does nct qualify for the exemption stated
I r report is true and accurate and that my signature shall have the same legal r
of the corporaticn or the receiver gplrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

in Section 1

all other like empowered,

19.07(3)(i), Florida Statutes. | further certify that the information
effect as if made under oath; that | am an officer or director

WL 775 TS,

[~58/

S(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytme Phona #




