2004 FOR PROFIT CORPORATION FILED
OR RO T CORFO! May 03, 2004 8:00 am

Secretary of St
DOCUMENT # P99000037068 ate
1. Entily Name 05-03-2004 91210 032 ***150.00
PARAMOUNT AUTO REPAIR, INC.
Principal Place of Business Mailing Address
131 5 HUDSON STREET 131 § HUDSON STREET
ORLANDQ, FL 32835 CRLANDO, FL 32835
T v O RO A
Suite, Apt. # etc. Suite, Apt. #, etc. 04242004 Chg-P CR2EQ34 (10/03}
City & State City & State . 4, FEI Number Applied For
59-3573575 Not Applicable
Zip f—Country —— - 2ip Country 5. Certificate of Stalus Desired O ?ei;fg‘ t;j!::jacf:ilticmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
' Name
GRANT, JOEL
131 8 HUDSON STREET Strest Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL I Zip Code

-8, The gxbo've named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accent
(i the obligaliong of registered agent. .

"SIGNATURE -~
i S\gna}uw. typed or printed name of regislerad agent and Wtie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

“HSEILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ¢ t.i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | PD’ O Delete TME [ Change [ Addition
NAME GRANT, JOEL NAME
STRELT AGDRESS | 6618 ABEYDON COURT STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32818 CITY-ST-Zip A
TLE vD ’ 7 Delote TITLE [ change [ Additien
NAME GRANT, JOY NAME :
STREET ADDRESS | 6618 ABEYDON COURT STREET ADORESS =
CITY-ST-2P ORLANDO, FIL 32818 . _J oStz .
TITLE - - [ pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
e {1 pelete TITLE [ cChange  [7] Adgition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2P
TITLE 2] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [T Detete TITLE [ Change  [] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to exacute this I t as reguired by Chapter 607, Florida Statutes; and that my narpe appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like @ o /3 - /
t / ’/

SIGNATURE: ' - M s

SIGNW!E AND TYPED OR PRINTED NAME OF SiG{#NG OFFICER OR DIRECTOR

Daylime Phone #




