2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000093611 Feb 11, 2004 08:00 AM
1. Enuly Name Secretary of State
PATTON TIRE, INC.
Principai Place of Business Mailing Address -
145 W CENTRAL AVE. PCBOX 467, . ___
LAKE WALES FL 33853 ' LAKE WALES FL 33859-0467 -
Sune, Apt. 4, efc. . Sutte, Apt. #, elc. MOORE CR2E034 (11/03)
City & State Cuity 8 Stale o | 4. FEI Number Applied For
11-3649940 Mot Applicable
Zip Country P Country 5. Certificate of Status Desired O ?g‘gsql‘g?:;ﬁ"”al
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
o Name R
[:ég?[r 82;;2@%%&][) Street Addrass (P.0, Box Number is Nat Acceptabie} T S
LAKE WALES FL 33898
City FL | Zip Code

the obligations of registered agent.

SIGNATURE — - —
Signatura, typed of prrled name of registered agont and lite if applizable (NOTE Regssterac Agont signatute required when reinstating) DATE
FILE NOW!lI FEE IS ;150.0& 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will F:e $550_.00 . Tl Trust Fund Cantribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TIILE D 1 Deete me T1Change [ Addition
NAME PATTON, DARREN NAME _ HEOUESnEDS .
U4 12/04-80007-020 150,00
STREET ADCRESS | 1931 CAPPS ROAD . STREET ADDBESS i i akd
crrr-sT-zp | LAKE WALES FL 33888 CITY-ST- 2P
mE Ooee | me []change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 2P
TRLE O getete TLE Ol Cange [ Adeitian
NAME HAVE
STREET ADDRESS STREET ADDRESS
CITY-5F-7i CirY-ST- 2P
Tne 3 Deleie ITMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIYY-81-ZiP
e Dodee  f ™ Ol Change  J Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZP
i O Delee TmLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57- 2P GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07 3)6)._Florida Statutes. ! further ?ertify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shali have the same legal efiect as it made under oath. that | am an officer or directar _
of the corparaton or the recelver or trustee empowered to execuie this report as required by Chapter 607, Flarida Statutes, and that my name appears n Block 10 or Block 11 if

changed, or on an attachm, ith an addregs, with all other like ermpowered.
SIGNATURE: S‘*@“’d( - - m%/%/‘f’c/ £lp 3 — 76 7509

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




