FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

— S,
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # V70339

1. Corporation Name

PAUL'S AUTOMOTIVE REPAIR, INC.

©)

[ Prncipal T
200 W 28 §7
FT LAUDERDALE FL 33315

Mailing Address

200 W 28 §T
FY LAUDERDALE FL 333153131

AN

3. Date Incarporated or Qualified 3a, Date of Last Report |
T e | 1071211982 | 08/05/1906
2. Principal Place of Basing 28, Mailing Address 4. FEI Number Applied For
Eﬂ e e e+ et et e st Ej—l 65'0361235 Not Applicable
Suito, Apt £, ete Suite, Apt, 4, ete. $8.75 Additional
X ifi f i )
P 6. Ceniticate of Status Desired ] Foe Roquired
City & Stute | City 8 State 6. Election Campaign Financing $5.00 May Ba
23] —_— o 28] - Trust Fund Contribution Added to Fees
L __ Country b | Country B. This corporation has liability for intangible tax under s. 199.032,
2a] s 29 30 Florida Statutes Yes L[] MNo
o me and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JENKINS, PAUL 81) Name
203 Sw 28 ST 82| Steet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
83
84 Ciy EL aj Zip Code
T4 Fursaani W the provisions of Sections 607 0507 and B07.1608, Forida Statutes, the above-named corporalion submits (his statemant for the purpese of changing its registered
office or registered agent, of both, in the State of Florida, Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am fanuhar with, and accept the ohligations of, Section BO7.0505, Florida Stahites,
SIGNATURE
avare typd-d o protoid nanie of wgetsoed agent and 12l i applicack {NOTE Heglsuered Agent signature raquired when rainstating) DATE
12, T TORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ) CToeeme 11T TTchange L] Addition
NawE JENKINS, PAUL 12 NAME
steersacwgss | BT41 NW 20 CT 1.3 STREET ADDRESS
| onysioe | SUNRSEFL 14 CITY-ST-2P
T [T oeLere 24 TLE [T Crange L3 Addition
HAME 2.2 NAME
STREE) ATKIRE 55 23 5TREET ADDRESS
| cwe-seae | 2 4GiTY-S1-2P
Tt [T DELETE 31TME ‘I change [ Aadilion
Nk 3.2 NAME
STRIEL ADDRESS 3.3 STHEEY ADDRESS
LA A . 34 Cy-ST-21p
it ] DELETE 41TME [J Change 1] Addition
KANE 4.2 NAME
SIREE| ADLRTES 43 STREET ADDRESS
LN (N 44 CITY-S1-21P
T T DELETE 51 TILE [ change LI Addition
NAME 57 NAME
STHEE ! ATIDRESS 53 STREEY ADDRESS
Ty s 54 LAY 8T-21P
e I DELETE G1TITLE [ change L] Addition
NaME 62 NAME
STREET ALORESS 6.3 STREET ADDRESS
| Gly-S1-du 64 CITY-5T- 20

changed, or hment with an address.

appoars in Block 12 or Blogk 13 if
SIGNATURE: ??Mii‘ﬁ- -

- g

[ ik

14, 100 hefaty corify that Ihe imlormalion suppliad with this Tiling does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staistes. | further certify that the
informatian inaicaled on this annual reporl of suppiemental annual report is true and acourate and that my signalure shall have the same legal effect as i made under oath; that
lam an ofhicer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Floriga Statutes; and that my name

7[4]17

(305) 523-8833

SIGNATURE AND TYPED OFf PANTED NAME OF SIGHING OFFICER OR DVRECTOR

Daybme Prone &

Date
) 0274567

CR2E034 {9/96)



