2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

DOCUMENT #

1. Entity Name
PARAMOUNT AUTO BROKERS, INC.

P02000035635

Principal Place of Business
1365 DELEON ST
OVIEDQ FL 32765

Mailing Address
1365 DELEON ST
OVIEDO F_L nres

2. Principal Ptace of Business

3. Mailing Address

FILED
Apr 03,2003 8:00 am
: ecretary of State

03-17-2003 91103 012 ***150.00

(AR MR

Suite, Apt. #, etc. Suite, Apl. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
BOS0090E Hirmiams
s ) Countty === ==l B T e [~ COUNMY o~ el il Of Siatis Dedité -0 ?.ﬂ'li&iﬁ‘é“‘"‘“ -1~
8. Name and Mdr_eu ©f Current Registered Agent 7. Nama and Addreas of New Regqlstered Agent

e e - ‘”am’ﬂ WNALK VivAL)g=——~— - - i -
KOCOL‘ EUGENE Street Af% 0. ?&Numepas Not Accinable)
1365 DELEON ST B0 BelEdn BT
OVIEDO FL 32765

v ouao FL | 327

the obligations of regl

L

8. The above nameg Wmits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accest
ra

SIGNATURE )(

" Slonatup/yse0 or nirinkad name of cegisiarea aljant and e if applicabie.

(NOTE: Registered Agent Sonalue requintd when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fes will be $550.00

Make Check Payable to Florida Department of State

8. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Faes

of the corporation or the receiver ¢r rustog empowered 10 executs thig report as re
changed, or on an attachment with an address, wilh ali other like empowered.

indicated on this reporl or supplemental raport Is trus and accurate and that my signature shall have the sama legal effect as if mada under oath; that | am an officer or director
quirad by Chapter 807, Florida $tatutes; and that my name appears in Block 10 or Block 11 it

Lone iZeled _

sicnature:X__SIGNATURE REQUIRED

10. QFFICERS AND DIRECTORS ", ADDITIONS fCHANGES TQ QFFICERS AND DIRECTORS IN 11

LT PSY lola Tme COlcrangs [ Acdiion |
NAME KOCOL, EUGENE NAME g
sTReen aooRess | 1365 DELEON ST STREET ADDRESS §
CITY-ST-2P OVIEDO FL 32765 CiN-§1-2P g
me v . O Delete e Ol Clame [ Addiion g
NAME VITALIE, DONALD NAME

STREET ADDAESS | 1365 DELEON ST STREET ADDRESS

onv-st-2» | OVIEDO FL 32765 - S CITY-ST-2P_ - - il o
miE J Detete TME Ccrange [ Adgliion
NAME - —————— e e mri it M MAME S - - e ———
STREET ADDRESS STREET ADDRESS

CIry-s$1-217 CITY- ST-2P

TME [ Delete e [ Change [ Addition
NAME RAME

STREET ADORESS STREET ADDRESS

Ciry-ST-21P cmy-s1-zp

TIRE 0O velete TNE [ Change ) Addition
MAME NAME

STREET ADDRESS STREET ADOSESS

CITY-S7-2P CITY-57-2P

TmLE O Celeta TTLE O thange ) Addition
NAME NAME

SYREET ADDRESS STREEY ADDRESS

CITY-51-2iP CITY-S§1-2P

12. | hereby certify that the intormation supplied with this liling does not quality for the exemption staled in Section 319.07(3Xi). Florida Statutes. | further certify that the information

TURE AND TYPED OAR PRINTED MAME OF S:GNING OFFICER Git OIRECTOR

Prons &




