FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngN?mEAENT # P02000091022 03-14-2005 90112 047 ***150.00
PATTON'S QUTBOARD MARINE SERVICE, INC.
Principal Place of Business Mailing Acdress
5870 SW 36 TERR 5870 SW 36 TERR )
FT. LAUDERDALE, FL 33312 _ FT. LAUDERDALE, FL 33312 5 0 0 28 1 04
R v GRS TAE O

Suite, Apl. #, elc. Suite, Apt. #, etc, 02072005 Chg-P CR2E034 {10/03)

City & State City & State | 4. FEI Number Applied For

56-2256205 Not Applicable
Z ’ Country Zip Country 5. Cerlificate of Status Desired [ fg'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

p—y [ - - : - Name - - - - N )
MARANT, TRENT
5870 SW 36 TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33312

/ ) City FL I Zip Code

8. The above named entilf submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. |

am familiar with, and accept
the obligations of regiftered agent. . R / /
= 81905
SIGNATURE "

Sagmmy'ypm or printed name of registerad agent ang iide if appticable. {NQTE: Regisieren Ageri signature requirad when reins:ating) D‘I‘E ¥
FILE NOWI!! FEE IS $150.00 9, Election Campa‘wg_;n F_lnancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

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

THLE ° P 1 Delete TME  ° "] Change  -Acdition
NAME . MARANT, TRENT NAME -

STREET ADDRESS | 5870 SW 36 TERR STREET ADDRESS

CITY-51-21P FT. LAUDERDALE, FL 33312 BITY-5T-ZP

TME —1 Deletle TILE “IChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST- 7P : CITY-ST-ZIP

TITLE  delete TMLE ' TJchange T Addition
NAME : NAME

STREET ACDRESS . N el -  STREET ADDRESS

cry-5T-2P CAY-$T-ZIP - - ket . T
LE 7 Delela TLE T) Ghange ] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Crry-S1-21P CITY-ST-ZIP

TITLE —J Defete TITLE : "I Change ] Addition
NAME : NAME
. STREET ADDRESS STREET ADDRESS

-CTY-ST-ZIP CITY-ST-21P

TLE 71 Deiete T7LE ] Change 3 Acdition
NAME 1T 7 7 ’ - HAME -

STREEY ADDRESS STAEET ADORESS

CITY-Si-21P CTY-ST-ZtP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1198.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath: that | am an officer or director
of ine corporation or the receiver orfrustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment.witlf an address. with all other like empowered. -

SIGNATURE: __* o/~ J- P05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




