2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 384548 Mar 09, 2007 08:00 A
1. Enlily Name
r f
PATTON'S ALIGNMENT & BRAKE SERVICE INC. Sec etary of State ‘
|
Principal Place of Businoss Mailing Addrcss ;
2405 S, ADAMS ST. P.O. BOX 6658 |
TALLAHASSEE FL 32301 TALLAHASSEE FL 32314 |
* - TR
2. Principal Placo ol Business - No P O. Box # 3. Mailing Address
|
Suite, Apt, #, ofc, Suilo. Apl. #, otc. 15t MOORE CR2E034 (10/06) I
Cily & Slalo Cily & Stale 4. FEI Number _ Appiied For
59-1354194 Not Applicabic
Zip Counlry Zip Counlry 5. Cortilicalo of Status Dosired O Eg.ggq;\i:i:(;lional

6. Naime and Address of Current Registered Agent

LINDSEY, SAM
2405 5. ADAMS ST.
TALLAHASSEE FL 32301

Nama

7. Name and Addrass of New Registered Agent ‘
|

Strecl Address (P 0. Box Number 1s Nol Acceplable)

8. The abovo named entily submits this statement for he purpose of changing its regislered office or regislered agenl, or both, 10 tho State of Florida. | am familiar with, and accepi

tho obligations of registered agent.

SIGNATURE

I
City FL ] Zip Code ‘

Signature, typad or prnigg namg of registepd agent and Lile ¢ applgably (NOTE Regislernd Agent syaatune rqurad whon reinslahige LATL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Foo Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contrribubon, [ Added 1o Fees

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

I ST [ Delote Tl Ol change [ Adamon

NAME LINDSEY, ANNETTE NAML i

- « | 7114 CALICO CIRCLE : s HOOOD0EE101 7

SIRLE] ADDRI S5 SINETADDRI 55 03/20 07 -B0023-020 150, 0

aiv-siap | TALLAHAGSEE FL CI-$1- 21 Aellrlr-alhleg-tetl Lot U

i P [ Delete Tt O Change [ Adehtion

NAMP LINDSEY,SAM NAME

s annrrss | 7114 CALICO CIRCLE SINETTADDIY $S

cily-si-zp | TALLAHASSEE FL Chy-S1- 2P

e v O pelete mr CJchange [ Addinon

NAME HUTCHESON, SHEILA NAMI

SIRETADDRESS | 321 SPRUCE CREEK DR ST ET ADDRT S

CHy-sl-ap TALLAHASSEE FL Cuy-S1- 4P |

unr [ Delete it O Changs 13 Aocition |

HAME NAME f

STRETTADDRI $5 SIR0ETADDRESS

CIY-81-21p CIFY Sl P

Tt 1 pelele it O cnange  [J Acailion

NAME RAME

SIREET ADDRI 88 STRFET ADDRESS

ClIY-S1-4i CIry-si-2Ip

i O petels me [ Ghange [ Addition

NAML NAME

STRITT ADDIV 55 STHLL T ADDRESS

ciy-SI-71p CIJY-S81-4IP

12. | horeby certify that tho informalion supplied with this fiing does nol qualify for lhe oxemptions contaned in Seclion 119, Florida Statutes. | further cerlily hal the informalion
indicaled on [Af€Topon or supplemental report is true and accurale and that my signature shall have the samo legal effest as i made under cath; that 1 am an officer or direclor
ol the corpgfalion or this rocewver or trusleo empowarad to axecule ihis report as required by Chapier 607, Flonda Stalules; and thal my name appears in Block 10 or Block 11
il changed’ or on an allachmenl wath an addregds. with all cther like cmpowored.

SIGNATYR

Dayterw Phone £




