2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am

MO, T e b

s

DOCUMENT # P99000037068

. Entity Name

PARAMOUNT AUTO REPAIR INC.

ecretary of State

04-04-2005 90096 037 ***150.00

e

" ORLANDO, FL 32835.

 Principal Place of Businessit’ %,

131'S HUDSOM STREET

* oame e

- ,'n* .

,_,‘ e
e

Mailing Address

131 S HUDSON STREET ¢ ...
-+ ORLANDO, FL' 328357 - e

[ LA L S

2. Pnncnpal P[ace of Business

3. Mailing Address-

Suite, Apt. #, elc. |

Suite, Apt. # elc.

vVvUUYJYlr ALY

03302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3573575 “|Not Applicable
= 7 "
P Country P Country 5. Cerlificate of Slalus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GRANT, JOEL __
131 S HUDSON STREET
ORLANDO, FL 32835

- Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

SHGNATURE

o

«Signature, typed o pninted nama of regisiared agant and btle if applicante.

{NOTE: Registered Agant signature required when reinstating)

DATE -

FILE NOWI[I ‘FEE IS $150.00 -

After May 1, 2005 Fee will be $550. 00

- .. Election Campaign Financing
Trast Fund Contribution,

$5‘.00 I\o:Iay Be.

" ™ Added to Fees i

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS !N 11

OFFICERS AND DIRECTORS.A* 55" = 197+ 11. !
'mu’;" s 2 2T Deete . M H I:l Change [ Aadition
NAME GRANT; JOEL e 23 NAME !
STREET Adofess | 6618 ABEYDON COURT = - STREET ADDRCSS
CITY-5T-2I ‘ORLANDO, FL. 32818 CITY-51-21P
TITLE VD [ pelete TTLE [ change [ Addition
NAME GRANT, JOY NAME
STREET ADDRESS | 6618 ABEYDON COURT STREET ADORESS
CITY-ST-21P ORLANDO, FL 32818 CTY-ST-2IP
TILE [0 Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2P
E 0 petete TILE O change [ Addition
NAME L - - ot
STREET ADDRESS STREET ADDRESS
GITY-51-2P CHTY-ST-2P
TITLE . 1 Delete TILE O Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O oelete  -f me [ Change £ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY.ST-2iP

12. | hereby cedify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the information

indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that |

an officer or director

of the corporalion or the receiver or trustee empowered 10 axecule this raort as required by Chapter 607, Florida Statutes: and that my name appears )
: 1o

changed, or on an attach 1 with an address, with all o

B

Blcck 10 or Blgck if

seoaéf 2.3/.05 z*?#*zs’/a

SIGNATURE:

_(/SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR

Dale

Daytlma Phora #




