FILED

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

PROF(T
CORPORATION #
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # V70339

1, Corporation Name

PAUL'S AUTOMOTIVE REPAIR, INC.

©)

AR EN MY

Principal Place of Business

203 5w 28 §T
FT LAUDERDALE FL 33315

Mailing Address

203 SW 28 ST
FT LAUDERDALE FL

3315

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/12/1892
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650361235 Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, etc. N ) $8.75 Additional
™ ;’] 5. Cenlificate of Status Desired [ Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;\ —2;| Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 |25 :';l ;EI Parsonal Properly Tax due June 30. Yes [JNo
9. Name and Addreas of Current Registerad Agent 10. Name and Addrese of New Registered Agent
JENKINS, PAUL 81| Name
203 W 28 ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33315
a3
84| City FL 85| Zip Code
11. Pursuani 1o the provisions of Scclians BG7.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office or regislered agenl, or bath, i the State of I'orida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the chligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE o

Signature. typed o piintezd mase o regsterscd agent and blle it apphcatile (NOTE. Aagislered Agenl signalure Iequired when reinstating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D | MG 11TMLE [ Change [T Acdiion | =
NAME JENKINS, PAUL 1.2 NAME
sreeraponess | 8741 NW 20 CT 13 STREET ADDRESS %
CY-51-2P SUNRISE FL 14 0ITY-ST- 7P o
TLE | DELETE 2170 [Jchange  [J Addition |
NAME 22 AME
STREET ADDRESS 23 STREET ADDRESS
CATY-ST- 2P 2 4CTY-5T-TP 3
TLE T] DELETE 31TILE [ Change L] Addition
NAME 32 NAME
STREEY ADDRESS 33 STHEET AODRESS
CITY-§T-2IP 34.CITY-57-2P
TILE [T peLESE 41TNLE [J change ] Addition
NAME & 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-2F 440ITY-51- 2P
LE ] peLERe 51TITLE [T change [T addition
NAME 532 NAME
STREET ADDRESS 5 STREET ADDRESS
GITY-51-21P 54 GITY-ST-2P
TILE [T peLeRe 611NLE [T change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1-2p BA CITY-ST- 2P

Block 12 or Block 13 if changed, or or“llach?snt with an address.

P Q N 1

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. { further certify that the information
indicatad on this annual reporl or supplemenial annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer of diractar of the corporalion o the receivor or trustee empowered 10 oxecute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in

3/?6 qu S22 Ly s gy "2 T



