2004 - FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P00000090966

1. Entity Name

PATTI'S-GARAGE, INC.

ecretary of State

04-19-2004 90263 026 ***150.00

Principal Place of Business

2810 S.\W. B1ST TERRACE
DAVIE FL 33328

Mailing Address

2810 S.w, B15T TERRACE
DAVIE FL 33328

54036325

I

IIl

JHERATR

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
65-1047040 Not Applicable

Zi Count Zi Count iti

F uniry s auntry 5. Cerlificate of Status Desired O $8.75 Additional

. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S - e . - . Name

NELSON, PAT
2810 S.W. 81ST TERRACE
DAVIE FL 33328

Street Address (P.O, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity subrmits this stalement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of reqistered agent ano lifle if apphcab'e.

(NOTE. Regrstered Agen! signature required when reinstanng)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.0D May Be

Added to Fees

OFFICEAS AND DIRECTORS

11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

3 Delete TILE [ Change  [] Addition
NAME NELSON, BOB NAME
STREET ADDRESS | 2810 S.W. B1ST TERRACE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CiTY-ST- 2P
TITLE ™ [ Delete TTLE [ Change [ Addition
HAME NELSON, PAT NAME
STREET ADDRESS {2810 S.W. 815T TERRACE STREET ADDRESS
CHY-ST-7IP DAVIE FL 33328 CITY-5T-ZFP

3 —

TILE [ Delete TITLE [J Change [ Addition
NAME' -~ Lo - B e kel e e e R — ;
STREET ABDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-ZP
THLE 3 Dalete TME [Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
THLE O Delete TITLE ! [ Crange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TILE (3 Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-51-2IP GITY-§t-21P

12. | hereby cerlify that the informatiors su
indicated on this report or suppierne
of the corporation or the recéiver or
changed, or on an attaghment wit

SIGNATURE:

Bob Nelson, April 1z, 2004

fied with this filing does not qualify for the exernption stated in Section 119.07(3){i}, Florida Stattes. | further certify that the information

| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n address, with all other itke empowered.

954 474-8159

‘ SIG)iTIJHE ARG TYPED OR PRINTED NAME OF SIGNING OFFICEA CR DIRECTOR

Date

Dayime Phane #




