2000 UNI!FORM BUSINESS REPORT (UBR) FILED

JOCUMENT # 384548 Apr 14,2000 8:00 am

i. Entity Name | ecretal‘y Of State

)
PATTON'S ALIGNMENT & BRAKE SERVICE INC. 04.14.2000 901 20 007 **¥150.00
Frnuipal Mace of Bu'sinej 55 Maillng Address
- 5. ADAMS 8T, P.0. BOX 6658 oo -
SR anrr FL 32301 TALLAHASSEE FL 32314-6658
s
2 P PR o B T g R RO
Suite, Apl. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
. 59-1354194 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired A $8'75 Additional

Fee Required

6. Name and Address of CUFPE;II Registered Agent 7. Name and Address of New Reglstered Agent -
Name
UNDSEY'SA.M Street Address (P.O. Box Number is Not Acceptable)
2405 S. ADAMS ST.
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE
Signature, tylpad or prnted name of registered agent and utle If applicable. {NOTE: Registerad Agent signatura required whan reinstating) CATE
]
9. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fling requiremeht and elects 10 o s0. Afier MAY 1,2000 Fee will be $550.00 10. Fleotion Campegn Prancid fiﬁ({on;g B
(See criteria on back) O Make Check Payable to Department of State
1. 1 CFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE ST | 1 Delete TLE [ change ) Addition
HAME LINDSEY, ANNETTE NAME
STREETADDRESS | 7114 CALUICQ CIRCLE STREET ADDRESS
GiTY-51-2P TALLAHASSEE FL CITY-57-2IP
TME P | ] Dalete TILE [ change [ Addition
NAME LINDSEY SAM , NAME
sTReeT ADDRESS | 7114 CALICO CIRCLE STREET ADDRESS
CiTY-57-71P TALLAHASSEE FL CITY-§T-2IP
TITLE v o T loeke T | e T - © = [3chenge ~ [ Addition
NAME HUTCHESON, SHEILA NAME
STREET ADDRESS | 2640-M-MERIDIAN-RD 321 Spruce,Creek Dr.: || STRETADDRESS
CITY-ST-21P TALLAHASSEE FL : < R CY-ST-2P
TIILE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-$T-2P GITY-ST-2P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$7-21P OITY-5T-2P

13. | hereby certify that the information supplied with this miné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att: ent with an address, with all other like ERFLOI%{

tte M. Lindsey-S/T
SIGNATURE: ‘{//2

D) 5
SIGNATURE AND TYP

b e : &

GLIRES o §0)- 222-O142.

leys
Date Daylima Phene #

EP OR PRWTED NAME OF SIGNIJIS OFFICER OR DIRESTOR

CR2E034 (9/99)



