2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # S63597 Feb 12,2007 08:00 AM
1. Enlity Namo Secretal‘y Of State
PARIS AUTO REPAIR, INC,
Principal Place ol Business Mailing Addross
1801 NW 18T COURT 4242 NW 66TH STREET
TR LR DA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #. olc. 15t MOORE CR2E034 (10/08)
. City & Siate City & Slate 4. FEI Numbar _ Applicd For
65-0270336 Not Applicable
e Country Zip Country 5. Certificate of Status Dosired [ Ei'ggql‘::ﬁ;"o”a'
6. Name and Addraess of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HANLON, JOHN J.
6898 NW 30TH AVENUE Slreel Address (P.O. Box Number is Not Acceplablo)
FT. LAUDERDALE FL 33309
City FL | Zip Code

8. The above named onlity submils this siatement for the purpose of changing ils registered olfice of registerad agont, or botn, in the State of Florida. | am familiar with, and accapt
the obligalions of regislerad agent.

SIGNATURE
Sgnalure, ypad or prnted namo of regstetad agent and tla - apphcabla. {NOTE: Regisiared Aganl signalure reguracd when romstatng DATE
FILE NOWIi! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11", ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ne P O pelele e O change ] Addilion
NAME HANLON, JOHN J. NAME
STRIE] ADDRESS | 4242 NW B6TH STREET STREET ADIRESS Hannnne 22319
oiv-s1.zp | COCONUT CREEK FL 33073 CIiy-ST-21P D252 A07- 830058004 150,050
e VP O etele TIE [ change 7] Adition
NAME SABATINO, DONNA NAVE
SIRET ADORISS | 4242 NW 66TH STREET STREET ADDRESS
CIiY-Si-2IP COCONUT CREEK FL 33073 CITY-S1-2P
e 1 oetete IIE Clchange [ Acditon
NAMF NAME
STR'FT ADDRI S8 STREET ADDHESS
CITY-SI-2IP CITY-S1- 2P
LI 1 Deicte e O change T Addilion
NAME NAME
SIAH ] ADDHF S8 STREET ADDRE $3
CITY-ST-21P CITY-ST-21P
NLE [T pelote TNLE [ Change [ Acdition
NAME NAME
STREET ADDRI $5 STREET ADDRESS
CITY-ST-71P CITY-ST-21P
Tt [T Delete e [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. i hereby certily thal the informalion supplied wilh this filing does not qualify for tho axemphens contained in Seclion 118, Florida Statutes. | further certify that tho informalion
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if mads under cath; thal | am an offlicar or director
of the corporalion or the receiver or trustee empowered fo exacute this report as raquired by Chaplor 807, Florida Stalutes; and that my nama appoars n Block 10 or Block 11
it changed. or on an aftachment with an address with all other like empowered,

SIGNATURE: lﬂ-\wb Havio/ Z—‘?“'\ Stet-395- TN 5

NATURE AW TYPED OR PRINTED NAME O XTI OFFICER OR DIRECTOR Dele Daylimo Phone ¥




