SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g

AMOUNT DUE ON OR BEFORE 0815/99; $350 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $750) g
PROFIT FLORIDA DEPARTMENT OF STATE Jul 2 8, 1999 8:00 am =
CORPORATION =

Katherine Harris Secretary Of State

Secretary of State e
DIVISION OF CORPORATIONS 07-28-1999 90017 002 558.75

ANNUAL REFPORT

1999

DOCUMENT # F95000003435

PARAMOUNT INSURANCE REPAIR SERVICE, INC. . 591710 - 0017 - 2 /
Principal Place of Business Mailing Address ) =
2300 HOLLOMAN P O BOX 729
101 MONTGOMERY TX 77356
CONRCE TX 77301 us DGO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
Q7/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 742753546 Not Appicable
z Suite, Apt. #; etc. ' 7 Sufie. Apt. #, etc. 5. Certificate of Status Desired ﬁ\ si;lsReA;jirt;c:jnal
City & State City & State 6. Election Campaign Financing $5.00 May Ba o
’E‘ ;al Trust Fund Contribution [] Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year _
r27] t;l g] El Intangible Personal Property. [ Yes mNo =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
. 81| Name =
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD B2 Street Address {P.Q. Box Number is Not Acceptable) —
PLANTATION FL 33324 83
84| City 85| Zip Code =
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registered agant and titl if applicable. (NOTE: Registersd Agen! signaturg required when reinstating) DATE & f
12, OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS N 12 | & =
ARE PD [Joeere  Jr1me - (] change L1 Addtion | S =
NAME KARM, DONALD M 12 NAME § -
strecTanoress | RT. 2 BOX 26 B 1.3 STREET ADDRESS i
rvsrze | MADISONVILLE TX 77864 wenvsrz g
e SVPD [ Joeere 24TITLE [] crange [ addition =
NAME KARM, DWIGHT R 2.2 NAME _
streeTaporess | AT 2-BOX 531 23 §TREET ADDRESS =
CITY-ST.ZIP NORMANGEE TX 77871 24 GITY-ST.2IP —
Tme 10 [ oecere 31TIE L] change |1 Acdition =
NAME KARM, WAYLON D 32NAME =
sweeraporess | AT 1 BOX 323K 3.3 STREET ADDRESS =
cITv.sT-2P VAN TX 75790 34 GTYST-ZP =
e D [ beLeTE 41TTLE {7 change 11 acdiion =
NAME HUGHES, RUTH A 42 NAME =
smeetaporess | 19102 E CHALLE CIR 43 STREET ADDRESS =
CITY-§T-ZP SPRING TX 77373 44 CITY-ST-ZI0 =
TE { Joeete SATITLE [ change L1 Additon =
NAME ‘ 5.2 NAME.—. =
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-ZIP ' 54 CiTY-ST-ZIP -
TITLE [ JpeceTe 8.1 TITLE : ] change 1] Addition
NAME _ 6.2 NAME B
STREET ADDRESS 63 STREET ADDRESS _
CITY-ST.2ZIP 6.4 GITY-STZIP

14. { 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 certify that the information .
indicated on this annual report or supplemeantal annuat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am
an officer or-director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if i?d, or on an attachment with an address.

SIGNATURE: ASNEDIAT T RSD 7/;/? §00-800- )55/

B1IGNATURE AND TYPED OR PRINTED NAME OOF SHGNING OFFICER OR DIRECTOR Davtime Phaone #




