FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S91526 ITE 03-30-2007 90139 027 ***150.00

1. Entity Name

PAUL'S CARS, INC.

1049 E MYERS BLVD 1950 BRANTLEY CIR
HWY 50 CLERMONT, FL 34711 US
MASCOTTE, FL 34753 US

Principal Place of Business Mailing Address q U U q y§d49

ite, Apl. #, . ite, #,
Sulte, Apl. #. sto Suile. Apt #. eic 03092007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbper Appled For
59-3091164 Not Applicable
Zi Count Zi Countr . i
e ountry P uniry 5. Certificate of Status Desired O $8'75. Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAWYER, PAUL J
1850 BRANTLEY CIR Street Address (P.O. Box Number is Not Acceptable)}

CLERMONT, FL 34711

City FL. Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure, lypod or prirtaa name ol rsgiswsred agent and Lo if apphcablo (NOTE Reg-storet Agerl sigratdre requirca when renslatrg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn F—'_inancing - $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11LE P [ Detete TMLE [JChange  [J Addition
NAME SAWYER, PAUL J NAME
STHEET ADDRESS | 1950 BRANTLEY CIR STRELT ADDRESS
Cily-ST-z1P CLERMONT, FL 34711 CITY-ST-2P
TILE ST O pelete TITLE [ change [ Addition
NAML SAWYER, MARY ANN NAME
STREET ADDRESS | 1950 BRANTLEY CIR STREET ACDRESS
CITY-§T-2IP CLERMONT, FL. 34711 CHy-ST-2P
TLE O delete TITLE [ change [ Addition
NAME NAME
STRLET ADURESS STAELCT ADDRESS
CIY-ST-2P CIY-S1- 2P
L [ pelere e [ change [ Addition
NAME NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2P
TITLE (] Delete TITLE [ Change  [J Addition
NAME HAME
SIREET ADDACSS SIRLE] ADDAESS
ClY-81-2F CITY-SI-2P
HILE O vetete TILE [3change [ Acditian
NAME HAME
STREET ADDRESS STREET ADDAESS
Iry-51- 21 oTY-ST- 7P

12, | hereby cerify that the information supplied with this filing dees nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify Lhat the infermation
indicated on this report or supplemental report is Lrue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereg 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an att; t with an address. with gl other like empowered.
D207 3583-242-0)01

RINTED NAMWNING OFFICER OR DIRECTCR Dato Daytima Phona ¥

SIGNATURE:

SIGNATURE AND TYPED

L



