FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT G35 FLORIDA DEPARTMENT OF STATE
CORPORATION - A

ANNUAL REPORT

1996 u®
DOCUMENT # V7033 9

1. Corporation Name

PAUL'S AUTOMOTIVE REPAIR, INC.

Sandra B Martham
Secrelary of State
DIVISION OF CORPORATIONS

AU CEVA A

Principal Place of Basiness Mailng Address
203 3w 28 ST 200 5w 28 ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 3345

3. Date incerperated or Qualited | 3a. Date of Last Report

10/12/1992 04/11/1985

| 2. Priconal Piace of Business 2a, Mailing Address, T 4, FEI Number Applied For

__2_11 . 2Ej 65“036 1 235 o L Not Applicable

e m————— I PR ol

Suite, Apl. 4, etc,  Suite, Apt_ #, elc it
Sute, Apl. 4, elc - Suity, At &, alo. &. Certficale of Status Desired ] $8'75 Ad@tuonal
22 . 2;[ Fee Required
City & State - City & State 6. Election Campaign Financing O $5_00 May Be
Ei 231 _____ _ - . Trust Fund Contribution Addad 1o Fees
2\ Country . ap | Counlry 8. This corparation has liabiity for intangible tax under s 199.032,
24; E 29] 30] Florida Statutes X Yes [INo
| 9. Name and Address of Current Registered Agent ~10._Name and Address of New Registered Agent
81| MName
JENK‘NS. PAUL 82| Street Ad"d:-é;;(ﬁﬁ-‘"ﬁox NLmber is Not Acceptable)
203 SW 28 ST e
FT LAUDERDALE FL 33315 &3
84| City FL ‘as] Zip Code

I 1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above ramed corporation subrmits this statament for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farmuar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ) ) el , . ) L. e
Sapratans Tepad O o nted (3T OF regatures a et aseh 1 Az Al NZITE - Fiogintzzran) Agnit sgnatuee: roeies v oot e sl ug valt
2. i ) ERS AND DIRECTORS i 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L 1] [ DELETE 1 1TILE ] Change [ Addition
NeME JENKINS, PAUL 12 NANE
sihes acoress | O741 NW 20 CT 13 STREE T ADDRE5S
Oy STER ASUNF"SE FL e 14Ty -S1-2P L e
THLE 7] DELETE ERRI [ Change ] Addilion
NAME 22 MM
STREET ADDRESS 73 STRFST ADDRTSS
| LIy sl-or S ZACYSTZR | o o -
1LE [ DELETE 31N [] Change [ Addition
KAbIE 32 NAME
STHEET AZDRESS 33 SIRELY AUDRISS
Citv-SI-2IP e Rs4TY-STP
TILE [] DELETE LTI [J Changs [} Addition
NAME 42 NAME
SIKEE | ADDRESS 43 STRECT ADDRESS
CITy-81. 2 e SAQIY-5T- 70
- [ DELETE 5 1 TILE [ Change [ Addition
NAME 52 NiME
STBELT AODAESS 53 STHEET ADDRESS
CIY-SI-8F e 54 CHTY-5T-2°
T [ DELETE 6 1 THILE [ Crarge  [C] Additon
NEME 62 NAME
STREL] ALOPESS 63 STREFT AZDRESS
Cy-S1-2F B4 CIY-ST-2IF

14, 1do hereby certify thal the Infarmation supphed wilh s filng 18 voiumtarly furmsshad and does nat qualfy tor the exemplion slaled in Section 119.07(3)(k), Florda Stalules. | further
certify that the in‘ormation indicated on this annual repord or supplemental annual repor is true and accurate and that my signature shall have the same fegal effect as if made under
oath, thal | am an officer ar drector of e gorporaliog or the recever or trustee empowered to execute th.s report as required by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chang on ary Atachment with an address.
SIGNATURE: _ ¥  D25.9(  (95) 523-8833

SIGNATURE AND TYPED JJR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR e CaAute Prone ¥

-

CR2E034 (12/95)



