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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: Paramount Auto & Machine Shop Services Inc.

Name of Corporation

DOCUMENT NUMBER: P03000029761

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all carrespondence concerning this matter o the following:

Agostino Mantte

Nume of Contact Person

Paramouni Awto & Machine Shop Services Inc.

Firm/Company

6318 Graphic Dr
Address

Port Richey Fl. 34668
Citv/State and Zip Code

Jpnanired40dsmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Agostino Manfre a1 {727 334 9827

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $§35.00 check made payable to the Departiment ol State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Sireet, Suite 810

Tallahassee. FLL 32303

CRIEDSS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171508, Florida Statwies, this

statement of change is submitted for a corporation organized under the laws of the State of Floriday

in order 1o change its registered office or registered agene, or both, in the State of Florida.

1 . . Paramount Auto & Machine S Services Inc.
1. The name of the corporation: ount Auto & Machine Shop Services Ine

. - - RIS graphic dr
2. The principal office address: 8 graphic ¢

PPort Richey F1, 346068

o . 2723 De ¢ won F 7
3. The manling address (it different): 12723 Denton Ave tHudson Fl. 34667

03/13/2003 ., PO3000029761

4. Date of incorporation/gualification: Document aumber,

3. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (I resigned. enter resigned)

Agostine Manfre

G813 Graphic Dr

Port Richey FL, 34668

6. The name and street address of the new registered agent (if changed) and /or registered office
(11 changed):
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The street address of its .rcglislcrcd office and the street address of the husiness office of s registered t;gem:“
as changed will be idenucat. 20 Sn
Such change was authorized by resolution duly adopted by its board of dircctors or by an ofticer so

authorized by the board, or the corporution has been notilied in writing vf the change’

41&1(1/14 %nﬁ"f PrQS.

Stgmature of an #hcer or director L7 Printed or typed name and ttle

! hereby accepi the appointment as registered agent and agree to act in this capaciiy,

{Jurthér agree ic complywith the provisions of all statutes relative 1o the proper and complete performance
n{ my dutics, andd ! qm_{amfﬁur with and accept the obligaiion of my position as registered agent. Or, i ihis
dociiment is being filed merely o reflect u change in the registered office address, T hereby confirm that the
corporation has been notified in writing of this change.

g’?h’_ﬂzz Wﬂ/m_ /// 3/ 21

& Signawirdor WIcrcd Ayent Date

Ifs;_;u[ng on behalf of an entity:

loseg)  Manfire

Typed or Printed Nume

* % % FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE ]
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSEE, FLL 32314
CR2EG45 (0413)



