FILED

- 2603 FOR PROFIT ICORPORATION .
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
= Secretary of State
PSﬁg:&l:/lENT # P020001 24868 5Ty £y 05-02-2003 90421 045 ***150.00
J. PATTON AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
4552 FRUITVILLE RD 4652 FRUMTVILLE RD
SARASOTA FL 34232 SARASOTA FL 34232
IR N IR BAIERER M EMRARR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T2~ ]S43815 Not Applicable
Zlp Country Zp Country . Certificate of Status Desired O gg.?ﬂ'?qlﬁ?:;tional

C T _ T 6. Name and Address of Current Registered Agent ~ 7. Name'and Address of New Régistered Agent ™

Mame
PATTON; JASON Street Address (P.C. Bex Number is Not Acceptable)
4652 FRUITVILLE RD :
SARASOTA FL 34232

City FL | Zip Code

8. The above named entity submits this staterment jor the purpose of changing its registered office or registered agent, or both, in the State of Florica, | am familiar with, and accept
the obtligations of registered agent.

SIGNATURE
Signature, typad o printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
@ -
' Aﬂ:rll;‘iylﬁ?\lz‘f;‘!l; I;EeE\:ﬂS“ 25;)523 % 8. Election Campaign Financing $5.00 may Bo
o ' X . Trust Fund Contribution. | Added 1o Fees
Ma]g%Check Payable to Florida Department of State
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme ‘ O neiete ML PRESIDEF O Change ~ Je? Adcition
NAME NAME TJhasSe L;J?n:}'f‘ on/
STREET ACDRESS STREET ATDRESS | 7 SO/ vecar STRsET”
oITY-57- 2P CTY-$1-2p rAMoKoms , FL 34275
mE 3 Oelete TITLE - [JChenge [ Addition
HAME ) NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
mE ’ 1 Detete TME [1change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TITLE O celste TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP _ CITY-ST-2IP
TITLE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, with all other like empowered.

ArupE REC s B 7on/ f_/i:b/ab’ Q4{-a-4040

ate Daytime Phone #

changed, or on an attachnent with af

SIGNATURE:; ¥_ Sl

SIGNATURE ’lDT‘(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lv 0061100

CR2E034 (10/02)

]
v



