2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70339 Mar 14, 2000 8:00 am
. Entity Name
PAUL'S AUTOMOTIVE REPAIR, INC. Secretary of State
03-14-2000 90031 016 ***150.00
. Principal Place of Business Mailing Address
203 Sw 28 ST 203 Sw 28 ST
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 32315-3131 B
AUU&LOOCGY
TP e G R AT
Suite, Apl. #, atc. Suite: AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil;r & State 4, FEI Number Applied For
65—0361235 Not Applicable
Zp Country op Country 5. Cerlificate of Slatus Desired (] $8+79 Additional
: = e e~ Ut F -~ - .7 - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENKlNS' PAUL Street Address {P.0. Bax Number is Mot Acceptable)
203 SW 28 ST
FT LAUDERDALE FL 33315
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Ragistered Agent signature required whan reinstating) DATE
} o o ] "
9. Ihls‘fl:lorporatpn is el:glblc;e t(la s?twffydlts intangible At FILE NOW{l! l::EE IS $150.0:B 10. Elction Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) il Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC QFFICERS AND DIRECTCRS IN 11
me D [ pelete TMLE [ change [ Addtion
NAME JENKINS, PAUL NAME
STREET ADDRESS | 8741 NW 20 CT STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-7IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2IP
HILE [ pelete TITLE o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpaent with an agdjesq, with all other like ermpowered.

SIGNATURE: Wl k- Paul Jenkins ‘3/?/0"'51 (954) 523-8833

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

CR2E034 (9/99)



