FILED

2002 UNIFORM BUSINESS REPORT (UBR)
{ Jul 17, 2002 8:00 am
DOCUMENT #  P99000037068 Secretary of State
1. Entity Name
PARAMOUNT AUTO HEPAIR, INC. / 07-17-2002 90114 007 ***550.00
Principal Place of Bisiness * Mailing Address
131 § HUDSON ST'EEfET N 131 5 HUDSON STREET
ORLANDO FL 32835 ", A ORLANDO FL 32835
Fy L P : g tune
Pl TR0 AT
Ak
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number Applied For
) 59-3573575 Not Applicable
Zp Country Zp Country 5. Cenificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
GRANT, J.OEL : ’ Stréet Address (P.0. Box Number is Not Acceptable) .
131 S HUDSON STREET _ Bt . : —
ORLANDO Fi 32835 - ’ T T
i City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flerida. | am famiiiar with, and accept
the obligations of registerad agent. : -

SIGNATURE i

Signalure. typed or printed name of registered agent and titte if applicable (NOTE: Registared Agent signature raquired when reinstating) e = DATE . ]
17 emeet o At - i
9. This corporation is eligible to satisfy its (ntangible FiLE NOW!!! FEE 1S $550.00 10. Elect o w |
. . Election Campaign F ¢
Tax filing requirement and elects to do so. After September 13, 2002 Fee Witt-be $750.00 Trust Fund Cfmlr?;uﬁ::ncmg 0 fdsd.e%q:)hlizig? :
(See criteria on back) O Make Check Payable to Department of State ' .
I _ e - i
11. OFFICERS AND DIRECTORS | IEE2 S TO OFFICERS AND DIREGTORS IN 11 £
me , PD [ petese THLE 's:;’g{ :gf T g
NAME "GRANT, JOEL- NAME il i =
sheer anvress (6618 ABEYDON COURT s STREET ADDRESS R 13
CY,sT;2f-.. .| ORLANDO FL 32818 - A OITY-§T-21P i
2 S e een o
TME VD O Delete TILE O change [ Addition | G
NAME GRANT, JOY NAME .
streer apoRess | 6618 ABEYDON COURT STREET ADDRESS N
CITY-ST-ZP ORLANDO FL 32818 - ciry-st-zp .
"TITLE o . ' O pelete TITLE - [ Change [ Addition
NAME . HAME : .
STREET ADDRESS ' : . STREET ADDRESS : LT
GITY-ST-2IP CITY-ST-2IP . =
TLE [ Delete TIME _ [ Change ‘Addiion %
NAME NAME ""3‘3} Aﬁ‘
STREET ADDRESS STREET ADDRESS ﬂ; it i
cITY-§1-21P — . erv-stzp [ . ‘ e e e
IR 1 oelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P, . CITY-ST-2IP
TITLE [ Detete TITLE [ change {7 Addition
| namE NAME . .
1 STREET ADDRESS STREET ADDRESS .
Y- ST-2P CITY-3T-20P

13,71 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 report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appéars in Block 11 or Black 12 if
changed, or on an attachment with an addgess, with all other like empowered. -

SIGNATURE: WGN Bk f‘%’%u@.l@

EIGNATURE ANDHYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Data Davtirma Phara #
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