.

s e
2004 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name:

DOCUMENT # P03000029761
PARAMOUNT AUTO & MACHINE SHOP SERVICES, INC.

Principal Piace of Business

6818 GRAPHIC DRIVE
PORT RICHEY, FL 34668

Mailing Address

6818 GRAPHIC DRIVE |
PORT RICHEY, FL. 34668

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90099 037 ***150.00

00

2. Principal Place of Business 3. Mailing Address
- - - -
Suite. Apt. #, fc. Suite, Apl. #. etc. 01052004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
Bl-C 2B Mot Applicable X
Zi Count Zi t i N
® ountry P Counuy 5. Ceriificate of Stalus Desired [} $875 A_ddﬂmnal - )
Fee Requu&d . -
- - 6."Name and Agdress of Cument Registered Agent ==~ —7— v ~7 * - -7, Nameand Address of New Registered Agent._ .-* -
Name

J'o&&ﬁf—f MANERE

Street Address (P.O. Box Number is Not Acceptable)

©¥18 GRAPHIC DR _
FPoRT RICHE ¥ FL | 35w

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

City

the obligatiw agent.

8. The above named enlity submits this stalement for the purpose of changing its registered office or segistered agent. or both, in the State of Florida. | am famitiar with, and agcept

tplos

1. typld o praed rame of regiered agent aid W § appicabie. (NOTE: Fecpatered Agent sigrature 1equred when rensialng;

»
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 say Be
After May 1, 2004 Fee will be $530.00 Trust Fung Coniribution. Added 10 Faas

10. - QOFFICERS AND DIRECTORS 11.

ALNTIONS{CHANGES TO OFFICERS AND DIRECTORS iN 11
TiLE PD [ etee TE CJttange [ Adaition
AR MANFRE, JOSEPH HAME
STREET ADDRESS | 6818 GRAPHIC DRIVE STAEET ADDRESS
CaY-5T-2p PORT RICHEY, FL 34668 Cry-sT-2p
TIE VD 1 patere TiRE [ crange [ Acdition
NAME MANFRE, JOAN NAME
STREET ADDRESS | 6818 GRAPHIC DRIVE STREET ADDSESS
Cify-S1-ap PORT RICHEY, FIL 34668 ciry-57-2P
ILE D 3 oeiee TEE [ Crange  [] Accition
NAYE - -MANFREY, CATHY = . _.__ __ _ . o . ,
STREET AODAESS | 6818 GRAPHIC DRIVE | ’ SREETADDRESS | - T B
Cry-s1-2° PORT RICHEY, FL 34668 CITY-ST-7iP
TILE D {3 oetete MLE [crange [ Acdiion
NAME MANFRE, AGOSTINO NAME
"STREET ADDRESS | 6818 GRAPHIC DRIVE STREET ADDRESS
CIFY-S1-7P PORT RICHEY, FL 34668 Y- 57-2P
TIE 0 patete g [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CrIY-ST- 17
TME 3 petee e [Jemange [ Audiiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CY-8T-7P CITY-SI- 219

12, | hereby certify thal the information supplied wilh this filing does not qualify for the exemnpticn staied in Seclion 119.07{3}{i). Florida Stalules. | further certify that the information
indiceled on this report ef supplemental report is true and accurate and that my signature shall have the same legal effect as #f made under oath: thai | am an officer or director
of the corporation or the receiver or iusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or. Bleck 11 if

changed, or on an aachenl with an address, with all other like empowered.
(/loy
Dates

SIGNATURE:

P 4 L
E AND TYPEDCR PAINTED JAME OF SIGNING OFFICER OR DIRECTOR Daytrte Phons ¥

Ja
B



