FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # V70339 04-30-2004 90348 031 ***150.00
1. Entity Name
PAUL'S AUTOMOTIVE REPAIR, INC.
Principal Place of Business - : MaiHng Address
203 SW28 ST .- - 203 SW 28 ST S
FT LAUDERDALE, FL 33315 ©*" =~ FT'LAUDERDALE, FL" 33315
S — S— RU VAR CATGAE AR

Suite. Apt. 6, eto. Sulte, Apt. f eto- 03302004  Chg-P " CR2E034 (10/03)

City & State City & State 4. FEI Number Appiied For

65-0361235 Nol Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ?8'75 Additicnal
ee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
e Lol Name = : T e E

JENKINS, PAUL .
203 SW 28 ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315

City FL [ Zip Code

8. The above named entity submils this statement 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 : .
- Signature, typed or printed name of registerad agent and :itle_rt appkcable, (NOTE: Registered Agent signature required when rainstating) . DATE
8 ‘, - ¢ . . * - [%nd )
FILE NOWIIl FEE IS $150,00° * - | 8 Eiection Campaion Financing g $5B00wmeyse o T T
r: May 1, 2004 Fee will he $550.00 - Trust Fund Contribution. Added to Fees | - - .
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
DL ] elete TITLE - [ Change  [] Addition
- JENKINS, PALL . . NAME
STREETADDRESS | 203 SW 28TH STREET STREET ADDRESS
CITy-§7-ZiF FORT LAUDERDALE, FL 33315 CITY-ST-2IF
TITLE O elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {7 pelete TILE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP T
TITLE "7 Detete TILE R {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-§T-2P CITY-31-2P :
TILE 3 Deete TITLE [ Change [ Addition ‘
NAME NAME :’
STREET ADDRESS ) STREET ADDRESS 5
CITY-S7- 2P CIrY-ST-21P i
ME [J oelete TILE [JcChange [ Addition ;
NAME R NAME . :
STREET ADDAESS - - -7 - STREET ADDRESS i . e T B !
CIY-§T-28. . L . | cmy-sr-zp V
12. | hereby certily that the mformatxon supplied with this filing does not qualify for the exemption stated in Saction 119 O7(3Yi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed aron an attachment wnth an ?Mr like empowered
P ' 4// (fav -7
SIGNATURE: fav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




