FILED

2007 FOR PROFIT CORPORATION Feb 01,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000037068 02-01-2007 90019 049 ***150.00
1. Entity Name
PARAMOUNT AUTO REPAIR, INC.
Principal Place of Buginess Mailing Address B““ 1“522
131 5 HUDSON STREET 131 S HUDSON STREET
ORLANDO, FL 32835 ORLANDO, FL 32835
R 0
Suite, Apt. #, elc. Suite, Apt. #, elc 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3573575 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desired 0 Ei.g?qﬁs:ci’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANT, JOEL
131 S HUDSON STREET Strect Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32835
City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing ils registered office or registered agent, or both. in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typedt Or prinled Name of fegslered agaent and tlie f appicanle. (MOTE Reqisterad Agent BGnalure required when rensLaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (! Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ Change  [J Addilion
NAME GRANT, JOEL NAME
STREET ADDRESS | 6618 ABEYDON COURT STREET ADDRESS
CITY-S7-2iP QORLANDOQ, FL 32818 Cny-sT- 2P
TITLE vD 1 Delete TILE {J Change [ Addition
NAME GRANT, JOY NAME
STREET ADDRESS | 6618 ABEYDON COURT SIREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32818 CRY-ST-2IP
Tme [ Delete TITLE {1 change [ Addilion
NAME HAME
STREFT ADDRFSS SIREET ADDRESS
CiTY-5T-2IP Ciy-57-21p
TITLE - [ Delete TIE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITLE [ Delete HILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-8T-21P
TILE D Delete TITLE . [ Change (T Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
r.sT-7P GITy-S1-21P

.. | hereby certity that the information supplied with this filing does nol qualify for the exemplions contained in Chapler 119, Florida Statules. | further ceslify that the information
indicated on this report or supplemental repart 1s true and accurale and that my signature shall have 1he same fegal effect as if made under oath; that | am an officer or direcior
of thg corparation or the receiver of Llrustee red to execule this repgulaspequired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachmen! with an

SIGNATURE:

SIG UR TYPED OR PW OF SIGNING OFFICER GR DIRECTOR T Dalo Daytuma Phone #

— Z



