FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V70339 04-26-2005 90152 022 ***150.00

1. Entity Name

PAUL'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Address q U U U ( 1 Ld

203 SW 28 ST 203 SW 28 ST

FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

S v AU ERNEARAD AR
Sulte. Apt. #. etc, Suite, Apt. , et 04162005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0361235 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a ?eae.ggq lﬁ?:ci'tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JENKINS, PAUL
203 SW 28 ST Street Address {P.0. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33315‘1

] City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

»

SIGNATURE
. S.ignamre. typed or printea name o ragistered agent and tille if applicable. (NOTE: Rogisiored Agent Signature required when reinstating) DATE
L F“_--E NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, .. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
Tme % D O pelet= TITLE [ Chenge [ Addition
NAME JENKINS, PAUL NAME
STREETADDRESS | 203 SW 28TH STREET STREET ADDRESS
CITY-8T-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2IP
TITLE [ pelete TILE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Ciry-S1-21P
mE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P — - v - AL — e —
TITLE O Delete e [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7-2IP CTY-5T-2IP
TITLE 2 pelete TILE [ change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-2IP CiTy-S1-1p
TITLE O Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-5T-2Ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify that the information
indicated on this repor or supplemental report is inee and accurate and that my signature shall have the sama legal effecs as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empoyfgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an [ with an a S, all other like empowered. )
SIGNATURE: <Lk 45)(} 09 951—"?33 88X

SIGNATURE AND Tﬁb OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




