2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED _
=" - (AR) Feb 23,2004 08:00 AM

DOCUMENT # 308732
1. Entty Name Secretary of State
PARAGON AUTO SALES INC
Pancipal Place of Business - ) Maging Address
RT 1, BOX 311-B 1101 HWY 20
HAWTHORNE FL 32640 RT 3BOX 28
E\ISTERI_ACHEN FL 32148
i e ] IlllIlllllllllﬂlllllﬂlIﬂlllﬂlllﬂllllll\l\llllVIIIII
Suite, Apt. &, etc. Suite, Apt #, elc. — - - MOORE CR2E034 {11/03
City & Slate "1 Cwyd S ' " 4. FEf Number ' Applied For
) - 598-1148613 Not Applicabie
Zp Country die Couniry 5. Certificate of Szatus Desired [ ,i-sf;;’g Additorat
§. Name ard Address of Ct;;rgnt‘Registered Agent - 7. Name and Address of New Registered Agent e
Name
?%%ﬂggkﬂﬁ?(%‘;l}w Stroat Address (P.O, Box Number 1 Not Acceptabie) T
HAWTHORNE FL 32640 : = =
Caty — FL Zip C{}de: =

éhanging 11s registered office or registered agent, or bolh, in the State of Florida, | am familiar with, and accept

r" 2.&1{21 AL ‘>ﬁa// 24 L0~

8. The above named
the obkgations

nit for the purpos

SIGNATURE .
Signature, typad of Proted name of requstered agent and fitke i applicabi\ {NOTE A A{:enl grak . DATE L. e -
FIiLE NOW!! FEE IS $150.00 . . L"/J 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. & Added to Fegs
Make Check Payable ta Fioriéa Depanment ot Siate
1. OFFICERS AND D_IF!ECTQRE . e A ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TIME P O pelete g O Change £ Aadition
NAME DOWLING, ROBERT W. HAME HOnon00s1998
STAEET ADDRESS | 147 VAUSE LAKE RD STREET ADORESS 24253/04-80099-023 150,00
ery-si-2P |HAWTHORNE FL ) _pomse o
Huts v 3 Delate e 3 Change EI Addrllon
HANE WILLIAMS, KAREN L HAME
STREET ADDRESS | 115 VAUSE LAKE RD STREET ADDRESS
CITY ST 7P HAWTHORNE FL ) . ' CITY-5T-2IF
TILE O oetetz mE Ol Change ] Addition
NAME NAME
STRETT ADORESS STREET ADDRESS
City-5T-2P CITY-8T-2iP N
e 7 Delete THE ) [ Change 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TITY-53- 2P L) owesrae
e O Defete TITE {J Change  F_J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry.s1.zp L ) __ | cmv-stzp ) L
e £ Delete e DOchenge [T Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
ITY-51-2F ] CITY-S§T-2IP

12. [ hereby cert:[rz that the information supplied with this fiing does not qualify for the exemption staied in Section 119, 0?$3){t} Florida Stalutes, | further certify that the mformatzon
indicated on this repart ar supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or dizector
of the corporation o the receiven 0r lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachms fth an address, wWil cther ko empowere
i T D is ol SEGLS)ZaeE

SIGNATURE: e s Bayome Prone »




