s FILED
2008 FOR PROFIT CORPORATION Apr 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # V70339 Secretary of State

1. Entity Name
PAUL'S AUTOMOTIVE REPAIR, INC.

Principal Place of Business Mailing Addrass
203 SW 28 ST ' 203 SW 28 ST
FT LAUDERDALE, FL 33315 FT LAUDERDALE, FL 33315

g

03182008  No Chg-P CR2ED34 (11/05)
4. FEI Number Appliad For .
65-0361235 Not Applicable

$8.75 Additional

. ifi i
5, Contificate of Status Desired [ Foo Required

s

A R 4% AT )

JENKINS, PAUL
203 SwW2B ST
FT LAUDERDALE, FL 33315

il b i

8. The above namad antity submits this statement for tha purpose of changing its registered offica or registered agant, or both, in the Stata of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
- Signature, typed or prnled nama of ragsterad agent and blie If apphcable (NOTE: Regrsterad Agent signaiurs raquired v:hm reinsianng) . . DATE

oL . ’ . L N ST T T
. -FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Mayse | - LODOOCOBEIEET - B
“1After May 1, 2008 Fee will be $550.00 Trust Fund Contribwtion. - [0 Added to Fees 0422 SOR-300R5-001 150, 05

10. OFFICERS AND DIRECTORS [

TMLE D

NAME JENKINS, PAUL

STREET ADORESS | 203 SW 28TH STREET

CIIY-51-2P FORT LAUDERDALE, FL 33315

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

TILE

NAME

STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |~ :
CiTy-§T-2p L ; Y

; ' g ;
3 B i LR w..#."f,.‘ P

12. | hereby cartllg_that tha information supplied with this Iiling does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that he information
_ indicalad on this repart or supplemental repost is true and accurata and that my signature shall have tha sama legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustea empoweged to executs this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if '
changed. or on an at with an addr withfall othar lika empowered. .

SIGNATURE: - | < PauL K. JENKINS L@~

SIBNATURE AND TYPED ONFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Phone #




