FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #P99000037068 04-02-2008 90038 006 ***150.00
1. Entity Name
PARAMOQUNT AUTO REPA[R INC.
Principal Place of Business . Mailing Address
131 S HUDSON STREET 131 S HUDSON STREET
ORLANDO, FL 32835 ORLANDO, FL 32835
o RS O R TR D A
Suite, Api. #, etc. Suile, Apt. #, elc. 03202008 Chg-P CR2E034 {12/06)
City & State City & State 4, FEl Number Apgplied For
59-3573575 Not Applicable
_iip L iOLI‘-“ii ) Zip . _Cfunﬂy 5. Certificate of.SlatusﬁDesw're—l:! d Ei ;31::?:;“0'13" o
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent -
Name .
GRANT, JOEL :
131 S HUDSON STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City F L Zip Code

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

SIGNATURE
Signature, typed or prnled name af registered agenlt and tile if applicable. (NOTE: Regisluredt Aqent sinnature /equired when reinstating} CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finangcing 0 $5.00 May Be
After May 1, 2008 Fee wil'! - $550.00 Trust Fund Contribution. Added to Fees
10. QFF ‘EERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IM 11
TTLE PD O Delete TITLE [] Change [ Addition
NAME GRANT, JOEL NAME
STREET ADDRESS | 6618 ABEYDON COURT STREET ADDRESS
GITY-ST-21F QRLANDO, FL 32818 CITY-S1-7IP
TITE vD [ Delete TILE [ Change [T Addition
NAME GRANT, JOY NAME
STREET ADDRESS | 6618 ABEYDON COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32818 CITY-ST-2IP
B LI —— - e DOoome ] mE - P . _[J Cnange., (). Addition_
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP
TITLE O Detete TIE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-S1-ap CITY-SI-2IP
THLE 7 Delete TE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CcITY-S1-2IP CIY-ST-2IP
TIiLE ] Detete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin 5; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerltify that the information
indicated on this report or supplemental report is true and accurale and that my signalture sha!l have the same legal effect as if made under oath; that | am an officer or director

- ol the corporation or the receiver orrustee empowered to execute this report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Elock 11if
B changed, ¢r on an attachment wit id::s‘?xh all other Jjke empowers,
SIGNATURE: ' ﬂ 5/@6491,/ 4@?' 1?‘?’

SlGNh E AND TYPED OR PRINTE‘NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinne Phone #




