2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

PEOEENUmIZAENT # 563597 Apr 09, 2005 08:00 AM
. Entity Na
PARIS AUTO REPAIR, INC. Secretary Of State
o
Principal Place of Business — o hﬁajling Addréss
1801 NW 18T COURT ) 4242 NW B6TH STREET
BOCA RATON FL 33432 : : COCONUT CREEK FL 33073
R R RIS
Suite, Apt. #, otc. T Suite, Apt #, etc. o 15{MOORE CR2E034 (10{04)
City & State T City & State 4, FEl Number Applied For
65-0270336 Not Applicable
Ze ; County ) ap o Country §. Certificate of Status Desired | ?i‘gfq;\i?:gb“aj

6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

E‘QQ%LS‘%’ éJ(%-I-‘LN ﬁ:]V ENUE Street Address (P.0. Box Number is Mot Acceptable)

FT. LAUDERDALE FL 33309

City ’ FL Zip Code

8. The above named entity Submits this statefnent for the purpase Gt changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE

SiQnatute, tyna-d of pritad nams o Togislered agent and Wl ¥ applickble [NOTE Registarad Agant signatue required whan reinzlating) DATE
— A GRS S
T T
Aﬂeﬁh'f Nogsg'. ?E‘f“sl;s(;gg 0g 9, Election Campaign Financing  $5.00 May Be
r May 1, 2005 se Will Be 0, Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
0. ~OFTICENS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P ' Doeate ™ " f nur o [ Change [ Addition
NAME HANLON, JOHN J. KM e v
STRECT AODRESS (4242 NW 86T STREET " SIREET ADDRESS { 4 If%‘ugﬂgdaﬁéztju 5 150,100
orv-si-2» | COCONUT CREEK FL 33073 st 7 FLEAULh Us 150
HiLE VP T 7 elete e ' ; T [Ochamge [ Addition
NAME SABATINO, DONNA NAME
STREFT ABORESS | 4242 NW 86TH STREET -~ X SIREETADDRESS
cliy.gt-ap COCONUT CREEK FL 33073 CITY-ST. 2P
niLe T T D oeete { nRE ' ' Clchage [ Addition
HANE _ o NAME
SIREET ADDRESS STRFET ADDRESS
CITy-5T-7P CiTr-51-2P
Tt T o Dloeee § e o [JGhange  [J Addition
NAME NAMF
STAFET ADDRESS STAEET ADBPESS
cGIy-57- 70 CITY-ST-21P
TiE S T Dgese - J e ' i Ol thage [ Adultion
NAML NAMAE
SIAECT ADORESS STRECT ADDRESS
Iy-§1-20 cirY-S1-2P
T T T T T Tl peeke mis ' [lChange L] Addilion
NAME ~ NAME
STACET ADDRESS ’ o smeey AnoRess
CiTy.ST- 2P CIFY ST 21P

12. | hereby certim that the information supphied with This ﬁﬁng does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. ! further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that m sl‘gnature shall have the same legal effect as if made under cath, that ] am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, ot on an attachm ith an addrass, with all other like empowered .

SIGNATURE: ' _ '
DR PRINTED NANE OF SIGNINGQEEIGERORETAEETOR — - e Daytma Phona #

- p— - o TN SR e LTy




