2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # R99000093573 Apr 13, 2000 8:00 am
. Entity Name
ecretary of State
PAUL'S CAR CARE, INC.
! 04-13-2000 90036 022 ***150.00
Principal Piace of Business Mailing Address
2100 NORTH POWERLINE ROAD 2100 NORTH POWERLINE ROAD
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330691213 vUvUvvu ¥ v
T i G RAR A ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
éf"‘ Q ?J/, g /3 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Nam
. EAELL - Faul Aorui
WATE ,—EHEPBEFH—J-ESO-— Street Address (P ox Number is NolAcceptable) -
4411 NORTHWEGT-FENTH-STREET FETS I SR~
COCONUE-CREEK-EL 33066
Ci in Cod
Y Mook {avoemste  FL | 555 p

8. The above named entity submits thige statement for the p of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUR@
Sign

e, typed or prnted name of registered agent and title if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligin'e to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o
” . ! 10. Election Campaign Fina
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund C;"?buﬁon ncing 0 f(%e%qohg:zfe
{See criteria on back) ‘K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TILE [ change [ Addition
HAME ANTISH, PAUL NaME
STREET ADCRESS | 8913 SW 11TH COURT STREET ADDRESS
CITY-5T-2IP NORTH LNIDFF!DALE FL 33068 CITY-ST-ZIP
TITLE 1 pelete TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE ) [ oelete THLE [Jcharge [ Addition
NAME - “NAME- ‘ —— e
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP ] ] GITY-ST-2IP
THLE oL 1 pelete TITLE [Jchange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
GITY - §T-21P CITY-ST-2IP
TITLE O pelete TITLE [QJchange  [] Addition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-S7-2IP CITY-§1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad s, with all other like embowesad.

SIGNATURE: 7 1) ~ O Tl

\__.ﬂlGNATUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #

CR2E034 (9/99)



