2005 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

Feb 14, 2005 8:00 am

DOCUMENT # P02000124868

1. Entity Name

J. PATTON AUTOMOTIVE, INC.

02-14-2005 90042 025 ***150.00

Principal Place of Business

4652 FRUITVILLE RD
SARASOTA, FL. 34232

Maiing Address

4652 FRUITVILLE RD
SARASOTA, FL 34232

40017940

2. Principal Place of Business

3. Mailing Address

A0 G0 O RTR A

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Secretary of State

01282005 Chg-P CR2E034 (10/03)}
City & State City & State 4. FEI Number Applied For
72-1543815 Not Applicabie
Zip Country Zip Couniry 8. Centificate of Status Desired O $8.75 Additional
Fee Raquired

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Reglatered Agent

PATTON, JASON
4652 FRUITVILLE RD
SARASOTA, FL 34232

- | Namgw——=— ==—- - T -

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Codle

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

the obligations of registered agent.

SIGNATURE

Siqrum,wpedorprw_ednafmdwmagemwﬂﬂsiflpphnb. (mre.wwwmmwmw;
. FILENOWII FEEIS $150.00 | O ElectionCampaignFinancing ~_:  $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Oelete TmE . I Change ] Addition
NAME PATTON, JASON NAME
STREET ADDRESS | 1501 MORGAN STREET STREET ADDRESS
CITY.ST-ZP NOKOMIS, FL 34275 CITY-ST-2P
me O oette e O3 Changs L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CiTY-ST-2P
me O petete e O change [ Additon
NAME NAME )
STREET ADORESS | — ——  — - — e RSRETARES |- —— o~ = - o= -— _—
CITY-ST-20P CITY-8T-2p-
TME (J peete TILE Ol Change 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S5T-2P CTY-§T-2P
TME [ Detete TiTLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-5T-2P .
e - . .~ O petete- TLE - - .- [OChange [ Additinn

- - T:iv< [ NME — - ———— D - SN e o —
STREET ADORESS o) swmemanoness | s
CITY-ST-2P ; . s onv-sr-ap g

2. | hareby certify that the information supplied with this filing does not qualify for.the exemption stated in Section 119,07{3)(i), Florida Statutes. 1 further certify that the information - -
accurate and that my signature shall have the same lagal effect as if made undar cath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@55, with all other like empowerad.

indicated on this raport or supplemental report is true an

changed, or on an attachment with an

SIGNATUEN —

- ; 27 HodD
NA00S gqs ¢
NATURE 4D TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

- ——



