4

A

2006 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 03,2006 08:00 AM
Secretary of State

| DOCUMENT # V70339

1. Eatity Name

PAUL'S AUTOMOTIVE REPAIR, INC.

Principatl Place of Business

203 5W 28 57
FT LAUDERDALL, FL 33315

Maling Address

20350 28 57
FT LAUDERDALE, F1. 33315

IR TRR R R ERAL

01112006 No Chg-P CR2E034 (11/05)
Do NOT WRITE ]N TH'S SPACE 4. FEI Number Applied For |
65-0361235 Nat Applicatita
(5. Certificate of Status Desired O gi'gggtﬁﬁ:é“"“a‘ — J

6. Kame and Address of Curraat Raglstered Agent

JENKING, PAUL
203 SW 2B 5T
FT LAUDERDALE, FL 33315

DO NOT WRITE
IN THIS SPACE

the ob¥igations of registered agent.

€. The abiove named sntity submits this statement for tha purpase of changing #s registered office or registerad agent, or bolh, in the Stale of Flodda. T am lamiliar with, and accent

SIGNATURE
Sigralute. lyped or prmied Rams of ralisiered agent end yle & #ppicatis,

(NOTE: Raguterad Agent sighatuie jaquired when reinaating) DATE

9. Etaction Campaign Financing

FILE Nowmt FEE I3 $150.00 Trust Furd Contribution.

After May 1, 2008 Fae will be $550.00

047158/ 0520 Df-‘}D-"BLB 150,08

$5.00 may Be
Added 0 Fees

10. B OFFICEAS AND DIRECTORS ]
'HE 3}

NAME JENKINS, PAUL

STREET ADDAESS | 203 SW 28TH STREET

ctry-§1- 27 FORT LAUDERDALE, FL 33315

Tne

MAME

STREET ADOALSS
{re-st-ar
e

NAME

STAEEF ADDRESS
GoTy-51-20

TITLE

HSWE

SIREET ACDRESS
Ctyy-ST- e

WLE

AN

STRELT ADORESS
EHYY-31-2P

TILE

AN

SIRELT ADDRESS
Gity-S-IF

DO NOT WRITE
iN THIS SPACE

Indicatec on this repart o supplemental report]s true a

changed, of on an af

$2. i hareby cerlily that the infarmation suppiiad with this filin m? does nol qualify for the exemplions tontained in Chapter 118, Flarda Statutes. [ furthes certify that the information
accurata and that my signaivre shafi have the same lsgal affsct as il mads undar qathy; thad | am an officer or director

af the corporation or the receiver or rust wared to axecute this repxurt &% required by Chaptes 607, Florida Stalules: and that my narne appears in Btock 10 ar Blogk 114
en\ ith an a%s with all tiner 1the empowsred,

SIGNATU RE:

L T SIGNATURE AND TYPEDJOR PRINTEQ NAME OF SIGNMNG OFFICER OX IIRECTOR

320-CXe =4 OSBRI

/



