2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P02000093611 Feb 21, 2005 08:00 AM
1. Entity Name . - Secretary of State
PATTON TIRE, INC. ’
Principal Place of Business _ T Mailing Addre.s.s -‘i—-—.‘_
145 W CENTRAL AVE. PO BOX 487 e
LAKE WALES FL 33853 LAKE WALES FL 33858-0467

Suite, Apt #, elC. - Suite, Apt, ¥, elc 15t MOORE CR2E034 (10!04)

City & Stale T - City & State 4. FElNumber Applied Far

11-3649940 Not Applicable
Zip Country Zp Country i o $8.75 Acational
5. Cerlificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Addrass of New Registered Agent

PATTON, DARREN
1931 CAPPS ROAD
LAKE WALES FL. 33898

Name

Street Address (P.0, Box Number is Noi Acceptable)

City

Zip Code

FL |

the obligationg’of regisiayed agent

| Qa=

8. The above nasubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

Jiﬂtu;!oS’

SIGNATURE B s =it
Signature, pad or printed name of raglered agent and il T applicabls INOTE Registéeied Agant Srgnaturs raquirad whan ratestalingT " DATE
. '". T =TT a — = —
A F;IEE ﬁo'gms ;EEQIVSI I$B150$-gg0 o 9. Election Campaign Financing  $5.00 May Be
er May 1, ea Wil be AR Trust Fund Contribution.  [J]  Added fo Fees

Make Check Payable to Florida Depariment of State

10. ~ OFFICERS AND DIRECTCRS N B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O belete HILE [J change ] Addition

NAME PATTON, DARREN RANE — .
y AT i

STREET ADDRESS | 1931 CAPPS ROAD STALFT ANDRSS 10 l;.jl,‘:}]uiéﬂ,ai?‘d 13 ] {. :

CITY. ST 2P LAKE WALES FL 33858 B CITY-ST- 7IF LL,H’L J f’ﬂ—.. “UI.JL 48-;34.8 15 ,.J a Uﬂ i

Tine - T o Oloeee [ e ' ] Change [ Agdition

NAME NAME

SIREET ADDRESS — SiREET ADDRFCS

ciTy.§1-7P Y- ST BF

TIE S T T Delele 1L i O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST- 2P | City-ST- 2P

UL - T O peee e [ change  [] Adelfion

NAME NAME

STREET ADDRESS STREET ACDRESS

ciy-§1-4iF CHY-51- 2P

T o - T ipeele O Shange [ Addition

NAME NAME ;

SIRCET ADDRESS STAFET ADDRESS

CIrY-ST-2P I CrY-ST-2P ‘

TInE S S " [ Daete e ' Tlchange [ Addiion

NAME NAME

STREET AODRESS STRELT ADORESS

oy-§1-2° CHY-ST- 0P

12. | hareby celtiz that the information supblie_d_\NThEES ﬁling does not qualify for the exehption stated in Section 1 19,07(3}N), Florida Statutes 1 further cerlify that the information
i accurate and that my signature shall have the same legal eitect as if made under cath; that | am an officer or director
Wetes empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 1f

indlcated on -
of the corporation ar the receiver or
changed, or on an artachment with

SIGNATURE:

s report or supplemental report is true an.
)

s, with QH ather like empowerad.

alieloge

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Date’ Davtrma Phote 4



