2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

¥ - I

DOCUMENT # P98000007958 ecretary of State .
1, Entity Name 04-21-2003 90509 046 ***150.00
PARAMOUNT AUTO COMPANY
Principal Place of Business Mailing Address
4120 ENTERPHISE AVE 4156 BRYNWOOD DRIVE
STE 113 NAPLES fL 34119 .
B IAEROWR
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES

City & State ‘ City & State 4, FEI Number 59-3494387 Applied For

Not Applicable
Zip - - “oafe-Countrye - = el Zipe cemm e | Country o oooa= — o 5. Certificals of Statis Dasired — o~ —'$8.75'Additional' R
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVERMAN, NEL Street Address {F.0. Box Number i N. A ble)
it 0. t It
4156 BRYNWOOD DH ree BSS{ CxX Number is Not Acceplable
NAPLES FL 34119
E‘ City . FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

L

SIGNAT - 2
‘9 iSifinature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
M .
UV EE NOwIn
A‘ﬂr‘:“'ME N‘?‘gt':m'i I:__EE [isu':;so;;g 00 9. Election Campaign Financing $5.00 May Be
er way 1, ee wilkbp $550. . Trust Fund Contribution. [ Added to Fess
Make Check Payable-to Florida Degarlment of State
RS CFHCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: s —t
TE - D .- L [ Delete TITLE O change [ Addition g
NAME BRAVERMAN, NEIL 2} HAME <
staeer Moress | 4120 ENTERPF“SE_,QVE STE 113 STREET ADDRESS g
civ-st-ze | NAPLES FL 34104.;: omy-31-21P 2
4 — w.
TITLE P e [3 elete THTLE [ change [ Addition g):
NAME BRAVERMAN, DAVID NAME .
stce aconess | 4418 NOVATO COURT STREET ADDRESS
civ-s-zp - NAPLES-FL 34109 - . o  __ . ___ - ... CTY-ST-28 - | v e e, . Lo
TITLE [ elete THTLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ celete TLE [Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thatthe infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachgent with an address, gith all other like empowered.

A i/t SIRED g‘/g;/» v3f- Pty A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE:




