FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # V70339 ecretary of State
1. Eniity Name 04-21-2003 90530 012 ***150.00
PAUL'S AUTOMOTIVE REPAIR, iINC.
Principal Place of Business Mailing Address
03 5W 28 8T 203 Sw 28 T
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
e N IR A
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0361235 Net Applicatle
p Country ap Counry §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T I TR, N S, Nama=-—— = %  ww—- J - -
JENKINS, PAUL Street Address (P.O. Box Number is Not Acceptable)
203 SW 28 ST
FT LAUDERDALE FL 33315
City FL Zip Cade

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signhatdre, typed ar printed name of registerad agent and litke i applicable {NOTE: Registered Agent signatura required when rainstating) DATE
i Aﬂ::l;fa:l?v;é;; l;EE u:,ﬁlilsgégg 0 9. Flection Campaign Financing $5.00 May Be
. ! . Trust Fund Contribution. il Added to Fees
Matie Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TILE D [ Delete TITLE Cchange [ Addition
NAME JENKINS, PAUL NAME
sTReeT aDDRESS | 203 SW 28TH STREET STREET ADDRESS
crv-st-ze | FORT LAUDERDALE FL 33315 CITY-5T-2IP
TE - O pelete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P o ‘ CITY-$1-21P
TITLE O Celete TITLE [OJchange  [] Addition
NAME _ - e . L. MAME. —_. | . e e o~ s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Celete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . * CITY-S1-2IP
TITLE : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 directer
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all other like empowerad,

SIGNATURE: _{oSilleny 'WQE-?REE&&%E-DI&@@; 4-4-03 95Y. $23. 0823

T SIGNATURE ANDWPED’“PRIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phena #

VFUIF LW

hL

I

CR2E034 (10/02)



