FILED

2006 FOR PROFIT CORPORATION . Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000037068 03-31-2006 90014 031 ***150.00
1. Enlity Mame
PARAMOUNT AUTO REPAIR, INC.
Principal Place of Business Mailing Address 1.0 =+
131 S HUDSON STREET 131 S HUDSON STREET
ORLANDO, FL 32835 ORLANDO, FL 32835 . .
S v A A
Suite, Apt. ¥, etc. Suite, Apt. 4. elc. 03022006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number . Applied For
59-3573575 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 Additionat
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 Streat Addrass {P.0. Box Numbar is Not Acceplable}
ORLANDQ, FL 32835
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office of registered agent, or both, in the State of Flarida. | am familiar with. and accepl
tha obligations of registered agent.

SIGNATURE
Signature, lypad or printed name o regislerad agenl and Lt of Appiicable (NQTF. Registered Agant s°gnature requined when rainalaling) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campalgn Einanc1ng 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 , Trust Fund Contribution. Added to Feas .
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD O pelete TITLE [ Change [ Addition
NAME GRANT, JOEL NAME
STREET ADORESS | 6618 ABEYDON COURT SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-57- 2P
TLE VD O petere HILE [ Change [ Additian
MAME GRANT, JOY NAME
STREE] ADDRESS | 6618 ABEYDON COURT SIREET ADDRESS
CHTY-ST- 719 ORLANDO, FL 32818 CHTY-ST-2P
THE O Detete TITLE {JChange [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2IP
TMLE 3 petete 1tk JChange [ Additien
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-51-249
IMLE I oetete MILE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51- 2P CIY-S1- 2P
iLE [ petete nLE X [ Change [} addition
NAME NAME
STREET ADDRESS STREET ADDALSS
Cay-53-7Ip Cny-g1-242

12, | hereby certity that the information supplied with this filing does not quality for the exernptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
~-ndicated on this report or supplemantal report is true and accurate and that my signature shall have the same [agal effect as il made under oath. that | am an officer or director
ot the corporation or the rgceaiver or tustee empowered [0 execute this report as required by Chapler 607, Florida Siatules; and that my name appears in Block 10 or Block 11 if

chariged_. or on an atlachphent wilh a ass. with all other like empowerad.
SIGNATURE: &gﬂ«»& Joe/ gzﬂﬂ Y 3//25; é G o2 G

( / SIGNATUREFAND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DHREGTOR 7 Data Waylma Fhone ¥




