. | FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

“THE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0200009361 1 Secretary of State
01-13-2003 90070 018 ***150.00

1. Entity Name

PATTON TIRE, INC.

Principal Place of Business Mailing Address
1931 CAPPS ROAD 1931 CAPPS ROAD
LAKE WALES FL 33898 LAKE WALES FL 33898
i — A RVARTLAR S U GINA
S o cembnl R o Bo X Y}
Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State- ) City & State 4. FEI Number Applied For
Ree-lunles | o \_mkc.\pmas. & . Wf‘}(n Y9940 Not Applicable

fi %3 : CDtTgl < Eﬁk St-oueN Co ‘2’)\( 5. Certilicate of Status Desired (] fg-gglgid;”""a'
6. Nam;a and Addrt;ss of Current Registered -Ag'ent . 7. Name a;ld Adér—t;sisiol- New Regis{ered ;Qg.ent

Name

PATTON, DARREN Street Address (P.O. Box Number is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable

193t CAPPS ROAD
LAKE WALES FL 33398

City FL Zip Code

8. The above named ep#fy subk)its this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r¢gistered abent,
\

vs 1= 4-03

SIGNATURE S
. Signature, typed or printad narma of registerad agent and tile i applicable. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
9 FILE NOW!!! FEE IS $150.00 -
4 9. Electi i
At ay 1, 2008 Fee il b S55000 St CeTpsn Iy [ $5.00 e o
Make Check Payable to Florida Department of State ¢ '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE D : 1 Delete THLE T [ change [ Addition
NAME PATTON, DARREN NAME ‘

steer anokess | 1931 CAPPS ROAD ’ STREET ADDRESS

orv-st-zp | LAKE WALES FL 33898 CITY-ST-2IP

TITLE O belete TILE I Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T- 2P

TILE O velete TITLE [ Cchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS )
CITY-$T-2IP CIFY-ST-2IP

TMLE N O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP _ oirv-st-zip

TIME 7 Celete TMLE [ Change ] Addltion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-$T-2IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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: ihat | am an officer or director
of the corporation or the recgEMyr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg an address, withgll other §ke empowered.
b TR L4 L
: e’Lf'.L--/Q |~<1- BlodAa) -
SIGNATURE: 7! ~S-00 ()¢~ o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIFZIeN

AY

CR2E034 (10/02)



