FILED

Apr 23,2007 8:00 am
2007 FOR FRRT QmhaRaTIoN ccreiary of State

: 23 %1 50,00
DOCUMENT # P02000124868 04-23-2007 50102 001
1. Entity Name
J. PATTON AUTOMOTIVE, INC.
Principal Place of Business Mailing Addrass
4652 FRUITVILLE RD 4652 FRUITVILLE RD
SARASOTA, FL 34232 SARASOTA, FL 34232
P 55 ARRTAR Y AR R
Suite, Apt, #, elc. Suite, Apt. #, etc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
72-1543815 Not Applicable
Zip Sountry Zp R Couniry 5. Certificate of Status Desired O Egggﬁf:;"""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
PATTON, JASON -
4652 FRUITVILLE RD Streat Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL i 2ip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Flarida. | am familiar with, and accept
“ the obligations of registered agent.

SIGNATURE
Signaturs, typed or preed name of regrstered agent and tide if appicable {NOTE: Registered Agent signalura required when rensiabng DATE
FILE NOWI!! FEE IS $150.00 % Chocton Carean Thancing | $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P E Delele e F change [ Addilion
NAME PATTON, JASON NAME {JAsoN PETTo N
STREET ADDRESS | 1501 MORGAN STREET STREET ADORESS i ‘-} w LRU'R e L Q Rl( S?d
CITY-57-2IP NOKOMIS, FL 34275 Ciry-§1-2IP Nekomis FL 24y3<
TLE [ Delete TITLE ! ! 'EI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CirY-s1-ziP
TITLE " O oelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST1-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ChY-$7-2P
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P R

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with all other like empowered.

SIGNATURE™: Jﬁsm@r-ﬂ‘r N \&)}90}07 Qu\-Z1-too

SIGNATURZ'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




