2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P01000120275 Mar 02,2006 08:00 AN
" Enity Name - Secretary of State
PATTERSON'S AUTOMOCTIVE, INC.
Principal Place of Business Mailing Addrass
5140 HWY S0 5140 HWY 90
R
2, Principal Place of Business 3, Mailing Aduress

Suite, ApL #. ete, Suite, Apt. #, efc. 1st MOORE CR2E034 {10/05)

City & Stale City & State 4. FEI Number 1 lapplied For

37-1420017 o [ |Mot Apglicat::
2 Couniry Zp Country 5. Certificate of Status Desired m/ geae'gesqgfggimal
§. Name and Address of Current Reqittered Agent 7. Name and Address of New R;gﬁe?ec? Agent

MName

gggg EIIF}\SRQTT& %%%DH Street Address (P.0. Bax Number is Not Acceptable) o

MILTON FL 32570 o

City FLil Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registéred agent, or path, in the State of Florida, Tam fa!"ni]iar with, and aceept
the obligations of registered agent.

SIGNATURE

Signatre. bypen of protod name of regstered agent and te i applcable (NOTE Regslorea Agent agnature sanuirad when (enstabng} DATE

. FILE NOW!T FEE 1S 315000 ..
. After May 1, 2006 Fea Will Be $550,00
Wake Chieck Payable 1o Florida Departignt of §

8. Flection Campaign Financing $5.00 May £
TrustFund Contribution.  [3 Added to Fees

10, OFFICERS AND DIRECTORS . . 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD 3 Delete firtE Ootmge [ Addie
HAME PATTERSON, PAUL H NAME

STHEET ADDAESS | 5889 MARTIN ROAD STREET ADDRESS

ory-ST-ZP  IRAILTON EL 32570 CATY-ST-2P

TIRE STD 1 Detete TILE [Oohange [ Aduiiy
HAME PATTERSON, RITA J NansE Bﬂ T i3

STREETADDRESS | GBS MARTIN ROAD STREET ADORESS {13 a‘l{gg‘déw}%ﬁgaé—ﬂi‘a 5875
CITY-$T-2IF MILTON FL 32570 CiTY -8 29 ! .=

we - Do ¥ R [ Change, _ e
HEME HAME

STREET ADDRESS STACET ADGRESS

CIFy-ST-21P CITY-S1-2%

e £ Desete JIRE O Change [ aviifitc
RAME NAME

STREET ADDRESS STAFLT ADDRESS

CITv-8T-TP QITY-5T- 28

TMiE ] pesete TILE dChange  E3aAc™
NAME NAME

STREET ADDRESS STREEY ADDAESS

Ty~ S7-P OrY-81- 28

TE 1 Deieie HhE ohange  Tlas
RAME MAKE

SYREET ADDRESS STREET ADDRESS

£ty S1-7P CITY-ST-TIP

12. | hereby certity that the mformaticn supplied with this fiting does nat quality for the exemplions contained in Sachion 119, Fiarida Statutes. | further certify that the informaion
indicated on this report or supplemental report is true and acourate and that my signature shali have the same legal effect a5 1f made under oath; that | am an officer or dirscior
ot the carporation or the receivar of frusies empowered to execute this report as required by Chapier 667, Florida Statutss; and that my name appears in Block 15 er Block 11
if changed. or on an aftachmeni with an address, with ali other like empowered.

SIGNATURE: @Jwe @aﬂﬂnﬂ\a QITA_PATTER few 8/87 /8l 850 §44-0455

SIGNATURE AKD TYFED OR PRINTED HAME OF SIGNNG OFFICER CR DIRECTOR Date Daylime Phona #




