2006 ;?OR,—PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .+ Feb 27,2006 8:00 am

DOCUMENT # P99000055096 Secretary Of State
1. Entity Name 441 50,00
02-27-2006 90083 034 .
PATTEN'S AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
380 34 STREET 380 34 STREET
S e 'l""m Hl ‘I”I Ilw ||m |||“ "m ||m |“|‘ Iml "”I II"I Imm ‘“ll’
2. Frincipal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4, FEI Number Applied For
59-3587486 Not Applicable
b Country ap Country 5. Certiticate of Status Desired 0 $8'75 Addttional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggggﬁ%‘l%g?‘?k%l:’ﬂﬂﬂaﬂ L Street Address (P.G. Bax Number is Not Acceptable)
ST. PETERSBURG FL 33713

City FL l Zip Code

Fat
8. The above namegd enfty submitd this ﬁment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

g g Chris b faner 130/)oc

fiegaslered agent and Litle ¥ applicatle (NOTE: Regstered Agent sigrallire requirad whsn iensialing) DATE

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [ Added to Fees

0 ’ ~ OFFICCRS AND DIRECTORS . ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PST [ Delete TITLE [] Change [ Addition
NAME PATTEN, CHRISTOPHER L NAME

STREET ADDRESS | 380 34X STREET N STREET ADDRESS

GITY-51-21 S7. PETERSBURG FL 33713 CITY-S1-21P

TTLE O petete THLE [0 Change [ Addition
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-5T- 2P

TN 3 Detete THLE [3 Change ] Addition
WAE A NANE -

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST- 240

TME {1 pelete THTEE ] Change [ Additian
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE {7 petete TILE 3 Change [ Addition
NAME . NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CY-$T-2P

TITLE ¥ 1 Celete e {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T1-7P

12. | hereby cerlity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental reporyfaYue and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or cirector
of the corpeoration or thgFecelver or trugfee popered o execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an address fwith all other like empowered.

SIGNATURE: ) (‘M - ﬁw L’/B’Oldb 7197 Fry 0303

E OF SIGNING OFFICER OR DIRECTOR Dhaees Daytme Phone #

SIGNATURE AND TYPED




