FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
" CORPORATION
ANNUAL REPORT

1999 E

Katherin
Secretary of State

FLORIDA DEPARTMENT OF STATE
. arri's‘-s’

DIVISION OF CORPORATIONS

DOCUMENT # S©3591

1. Corporation Name

aels

Ao Bepaic —Ine

Principal Place of Business

ooy 304 Aot

A Legoedale T
23309

Mailing Address )
c955 ww: 30" Ao
FL. Laow €

33209

-

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90006 006 ***150.00
(07-29-1999 90006 005 *****g 75

R
L ekt T

DO NOT WRITE IN THIS SPACE

3.

rateg or Cualifed

Date In7007¢; b m/

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 (S5- b2- 70334 Not Applicable
Sulte, Apt. #, etc. ite, Apt. #, eltc. . it
ue, ApL.# ete Stite, Apt. %, ete 5. Certifcate of Status Desired 0 $8.75 Additional
El ;l Fee Required
City & State ™" ~—=.~ . - _City & State . 6. Election Campaign Financing 4 $5.00 may Be
2_3] B} El " Trust Fund Contribution ~ — Added to Fees ___
Zip Country Zip Country 8. This corporation owes the current year intangible
;] 25 m ml Persanal Property Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
J J 81| Name
Ao
H& OHN b 82| Street Address (P.O. Box Number is Not Acceptable)
ot an‘wsdw L 3325 |
s ’ 84} City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
.office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgnature, typed or printad name of registered agent and ttle if applcable [NOTE' Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIR;CTOR? 2 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe Joaw J Hamted  Fresid 47[:' DELETE 11TILE [JChange L] Addition
NAME Gy nw 20 A Aut 12 NAME

STREET ADDRESS 4 LauD f(/ 2 3 3 O 7 1.3 STREET ADDRESS

CITY-ST- 2P 1.4 CITY-ST- 2P

TITLE [ DELETE 21 TMLE [1Change  [] Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CITY-5T-2IP

TITLE [ DELETE 34 TME [Change [ Addition
NAME - ~— 32 NAME St RN . —
STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP 34. CITY-ST-2IP

TIMLE [ DELETE 41TITLE [Change [ Addition
NAME 4.2 NAME

STREET ADORESS 4,2 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TIMLE [ DELETE 51 7ME [ Change ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

TIMLE [ DELETE 6.1 TILE [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IP

14. i 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

CR2E034 (11/98)

Daytima Phone #



S emm DS
ebit) ARl Aul 2

14. w“

FLORIDA DEPTMENT OF STATE

Katherine Harris
Secretary of State

June 21, 1999

PARIS AUTO REPAIR, INC.
6898 NORTHWEST 30TH AVENUE
FORT LAUDERDALE, FL 33309

SUBJECT: PARIS AUTO REPAIR, INC.
Ref. Number: S63597

—~—— - . E——

e I

- Py = e L e

"We have ‘re_ceivéd your check(s) totaling $158.75; however it cannot be
processed and is being returned for the following:

There was not a completed annual report form submitted with your check. The
enclosed form must be completed in its entirety and resubmitted with the filing
fee.

Due to the volume of mail received in this office both the annual report and the
filing fee must be received by our office together in order to be processed.

After the corrections have been made, please return the report to: Division of
Corporations, Annual Report Section, P.O. Box 6327, Tallahassee, Florida 32314
within 30 days from the date of this letter.

If you have any questions concerning the filing of your document, please call
o (850) 487-6059. '

Kristen Eckel
Document Specialist - Letter Number: 099A00033002

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



