FILED

Feb 04,2008 8:00 am
2008 PO NNUAL REPORT _TION Secretary of State

Aok K
DOCUMENT # P02000124868 02-04-2008 90047 012 150.00
1. Enlity Name
J. PATTON AUTOMOTIVE, INC.
guv -
Principal Place of Business Mailing Address .
4652 FRUITVILLE RD 4652 FRUITVILLE RD
SARASOTA, FL 34232 SARASOTA, FL 34232 ) o
s s TSP S R IC IR SN
Suite, Apl. #, elc. Suite, Apt. #, etc. 01252008 Chg-P CR2E034 (12/06)
City & Siaie City & Slate 4, FEI Numbet Applied For
72-1543815 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Dasired O ?i‘liﬁ?:éumal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
PATTON, JASON
4652 FRUITVILLE RD Slreat Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34232

City FL Zip Code

8. The above named entity submils Lhis statement lor the purpose of changing its registered office or registered agent. or holh. in the Stale of Florida. | am familiar with, and accap!
the obligations of registered agent.

SIGNATURE
Sigrature. tyned ar printed nare of registered agent and atle o apphcahle. (NOTE Regislered Agent sigaarure requinest] when reinstazrg DIATE
FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TILE [J Change  [] Addition
NAME PATTON, JASCN NAME
STREET ADDRESS | 146 LAUREL OAKS RD STREET ADDRESS
CITY-8F- 4P NOKOMIS, FL 34275 CIiY-§1-p
TILE ] Delele TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREE [ ADDRESS
ChiY-81-21P CHY-§1-2P
TILE 3 Detere e [ Change [ Adaition
NAME NAME
STREE I ADDRESS SIREE | ADDAESS
CINV-51-218 CITY-51- 1@
THLE [ Detete TILE {] Change  [] Aadition
RAME NAME
STAEE [ ADDRESS STREET ADDRESS
CIY-51-2p CITY-81-4F
THLE ] Delete TILE (JChange (] Addilion
NAME NAME
STREET ADDRESS STREE) ADDRESS
CITY-5F-21P CITY-81- 2P
e | 1 elele TITLE () Change (] Addilion
NAME R - NAME
STREETADORESS | © 0 STHEE! ADDRESS
ory-st-ae [ CITY-S1-2ip

12. | hereby cenily thal the informalion supplied with this filing does not gualily for the exemprions contained in Chapler 119, Florida Statutes. | furlher certify that lhe information
, indicated on this report or supplemental reporl is true and accurale and that my signature shall have the same legal elfect as il made under oath; Lhat | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an auachrlnenl with gn address, with all other like empowerad
SIGNATURE: Y Tasoro FATTow /\\ 9@\0% AT 4o

SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

0



