2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # PO0000090966 B Apgé’c";eig?; 0‘}85'?53 M

1. Entity Name
PATTI'S GARAGE, INC.

Principal Place of Business Mailing Address
2810 SW. B1ST TERRACE 2810 SW. 815T TERRACE
DAVIE, FL 33328 DAVIE, FL 33328

0 A

04202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoied Tor

65-1047040 Not Applicable
5. Cortficate of Status Desired ~ []  $8+79 Additianal

Fea Required
6. Name and Address of Current Registered Agent ‘

2610 SW. 1T TERRACE DO NOT WRITE |
PRI T 3 IN THIS SPACE :

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamillar with, and accept
the obligations of registared agent,

SKGNATURE

Signatues, lypad of pinted nams of regritered agent and ttle § apphcable (HOTE Rogrsisred Agent sgnalire raquirad whan renstaing) DATE
5 . Election Campaign Financing $5.00 Moy Ba
FILE NOWII FEE IS $150.00 s on F .00 may
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees
10. OFFICERS AND DIRECTORS {
TTE P
NAME NELSON, BOB

STREET ADDRESS [ 2810 S.W. 81ST TERRACE
CITY-ST-7IP DAVIE, FL 33328

TILE TD ' L 00000743135 .
NAME NELSON, PAT . 0518/ 07-30013-004 150,00
STREET ADORESS | 2810 S.W. 81ST TERRACE
Ciy-S1-2IP DAVIE, FL 33228

TINE
RAME

v DO NOT WRITE

- IN THIS SPACE |

NAME
STREET ADDRESS
CITY-ST-21P

TINE
NAME
STREET ADDRESS

CIrY-s1-21P .
TILE

KAME

STREET ADDRESS
CITY-ST-2IP

12. | heroby certify that the information supplied with this ﬁlli;g doses not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indiicated on this report or supplemental report is true and accurate and that my signatura shall have the same affoct as if mada under cath; that | am an officer of director
of the corporation or the recaivar or trustes empowerad to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changad, or on an attachment with an address, with all other like empowerad.

AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phone #

SIGNATURE: M ‘



