2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 308732 Feb 01, 2000 8:00 am

PARAGON AUTO SALES INC . Secretary of State

02-01-2000 90041 045 ***150.00

Principal Place of Business Mailing Address
RT t, BOX 311-B RT 3 BOX 28
HAWTHORNE FL 32640 INTERLACHEN FL 32148-3803
us
6" Hwy 20
Suite, Apt. #, etc. Sulte, Apt. #, stc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber £, 1140643 _|Applied For
| Not Applicable

Zip Country Zip Country 5. Cariificale of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) i | MName ~ e

DOWLING' ROBERT W Street Address (P.O. Box Number is Not Acceptable)

147 VAUSE LAKE RD

HAWTHORNE FL 32640 _
: City I Zip Code

submits this statemenidor thq' purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

77 d { 4—4‘«" e [ 28-J0

8. The abave nam

SIGNATURE /( y

s-‘pnalﬁ'ﬁ tfped or printad name nfﬂgustared agent and title if applicable. ) {NOTE: Registered Agent signalure required when ransfaling) GATE
[ -
. o . . "
8. 1hws'$orporat|9n is ehglblde t? s:;:llffydlts Intangible FILE NOW1l! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing reuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) a Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIHECTQRS IN 11
L P O Delete TITLE [Jchange [ Addition
NAME DOWLING, ROBERT W. NAME
STREET ADDRESS | 147 VAUSE LAKE RD STREET ADDRESS
CITY-ST-2IP HAWTHORNE FL CITY-ST-7IP
TME W 1 Delets TILE ' 3 Change [ Addition
NAME MORRIS, CONNIE R. HAME
STREET ADDRESS | PO BOX 26 N/A STREET ADDRESS
GITY-ST-2IP EDGAR FL CITY-ST-2IP
TITLE O celete TITLE O change ] Addition
NAME NAME
‘|- STREET ADORESS - r——wmr . = = . - e . cwmeso oo = fl STREETADDRESS- |- < - Amenrse - - S ——
CITY-ST-2IP CITY-ST-ZIP
TITLE C Delete TITLE [ Change [} Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . ) OTY-ST-ZP . . -
THLE [ pelete TITLE . . [ Change [ Addition
NAME NAME : s
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cériify that the information
indicatéd 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 director
of the corporation or the recejuet, o trustes empowered lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm n address, with all othg owered. .

JYAD /-2 Fouf- &S o Z3A
SIGNATURE: o/, 5-00 4 zd ZHde
ate aylime e ¥

‘n on‘nllaléiro)/ ) "

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!




