FILED
2008 FOR PROFIT CORPORATION Jul 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000093611 07-16.2008 90011 009 ***150.00
1. Entity Name
PATTON TIRE, INC.
Principal Place of Business Mailing Address R TR
1370 N SCENIC HWY PO BOX 467
LAKE WALES, FL 33853 LAKE WALES, FL 33859-0467
e OO R g
Suite. Apt. #, etc. Suite, Apt. #, elc. 07082008 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE) Number Applied For
11-3649940 Not Applicable
Zp ) Country Zip Country 5. Certificats of Status Desied [ geseg?q Paditonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
—_ Name R

PATTON, DARREN
420 TALAMONE DRIVE Street Address (P.O. Box Number is Not Acceptable}

WINTER HAVEN, FL 33884

EP—

E ci 4
ng' ty FL ] ip Code

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

S

SIGNATURE ,
. Siunalur\_.:lypod or printed name of registered agent and titla if applicable. (NQTE: Regisiered Agent signaiure required whnen ginstating) OATE
ra
1
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MavBe In accerdance with 5.-6C7.193(2j(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Added to Fees corporation did not receive the prior notice.
10. - : QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TITLE D O oeiete TITLE [ Change ] Addition
NAME PATTON, DARREN NAME
STREET ADDRESS | 1931 CAPPS ROAD STAEET ADDRESS
CiTY-ST-2P LAKE WALES, FL 33898 CITY-ST-2IP
TTLE [ Delete TLE O change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TmE O Detete TIMLE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITt-81-2IP
ITE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cy-s1-20 CITY-ST-21P
TITLE [ oelete TITLE [FChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-81-2p
TITLE [ oelgte TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Fiorida Statutes. t furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or theLeceiver or trustee empowered {0 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj B0t with an ggdrass, with all other like empowered.

L5 9500

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytme Phone §

SIGNATURE:




