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ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATION

DOCUMENT # P28000007958

1. Entity Name

PARAMOUNT AUTO COMPANY

. 3 .
Principal Place of Business

4120 ENTERPRISE AVE
STE 113
NAPLES FL 34104

Mailing Address

NAPLES FL 34119

4156 BRYNWOCD DRIVE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED

Apr 15,2004 8:00 am

ecretary of State

04-15-2004 90037 002 ***150.00

BB

il

Hil

Suite, A% WAYSIDE DR MOORE CR2E034 {11/03)
. &
City & State City &mmg 4. FE| Number Applied For
- -~ 59-3494387 Nat Applicable
Zip Couniry Zp Cauntry 5. Certificate of Status Desiréc™ ~ [ $8.75 addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name e e e r——

BRAVERMAN, NEIL
4156 BRYNWOOD DR
NAPLES FL 34119

ﬁtreet Address (Pamtable)

——————— 4454 WAYSIDE DR+
NAPLES, FL 34119
?ii'y - FL l Zip Code

B. The above named entity submits this stalement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

theobligatgent 4 o / L
SIGNATURE Z e - F1rES.

S\gﬂalure. Typed ol printed neme of registered agant and title f applicabla.

(NOTE. Regisierad Agenl signalure reguired when réinstatng}

Sho ot
7

tate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

Tme D [} Deiete e : )BLChange [ Addition
NAME BRAVERMAN, NEIL NAME BRAVERMAN :

STREET ADORESS | 4120 ENTERPRISE AVE STE 113 STREET ADDRESS 4454 WAYSIDE DR.

OMv-sT-2P | NAPLES FL 34104 Ty -§1-2p NAPLES, FL 34119

TME VP £ Delete TILE I Crange [T Addition
NAME BRAVERMAN, DAVID NAME

STREEF ADDRESS | 4418 NOVATO COURT STREET ADDRESS

CiTY-ST-2I NAPLES FL 34109 CIY-ST-2IP

THLE ] Delete LT ) ' DCharge [ odition |
NEME . Sl L e TR NawE. T S Tt / e e - i
STREES ADDRESS STREET ADDRESS

CITY-gT-2P CTY-5T-2p

TITLE [ pesete TME O crange [ Audition
NAME NAME

STREEY ADDRESS STHEET ADDRESS

CITY-S1-41P CITy-ST-2IP

NLE [ Delete TITLE [CJchange  [] Addition
NAE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

Tine 3 peiete it (3 Change  [3 Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-Z0 CTY-ST-2P

12. | 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 Lhe information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an atlw an address, #Jth all other ke empowered.
*
re
SIGNATURE: / §,

o /usf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

T/ pae’ Daytime Phane #




