2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 06, 2005 8:00 am

DOCUMENT # P03000134516 ecretary of State
1. E “ N s e
riyame T 04-06-2005 90103 013 ***158.79
PAT'S REPAIR SERVICE, INC.
Principal Place of Business Mailing Address
5865 AUCILLA 5865 AUCILLA
MONTICELLO FL 32344 MONTICELLO FL 32344
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOCRE CR2E034 (10/04)
City & State ce City & State 4. FEI Number Appliad For
.- ?O — 0”0/?2 Not Applicable
Zip Couniry - - 3;‘ ap Country 5. Certificate of Status Desired 5 $8. 75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
) Uy Name
o= PRESSLEY,“TORI - P(] ‘\' lLa N lo
3238 ADDISON LN . Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32317

- 6'57{;5" Locilla
: “ mpndicellp FL | 83%¢ <

8. The aboye named entity submits this slatement for the purpose of changing its registered office or reg]stered agent, or both, in the State of Ftorida. 1 am familiar with, and accept

the obligations of reglste;:?(
Lo ) J <, — 5"
SIGNATURE % 7 Ar“ hontr S-/-0

Sigratura, typad o printed nama of l‘glilbved acem and e it apphcable (NOTE Registerad Agemn swgnatuia requred when renstaung) s DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TG OFFICERS ANC DIRECTORS IN 14

TITLE P [ pelete TITLE [ Charge  [J Addition
NAME LAMB, PATRICK NAME

SIREET ADDRESS | 5865 AUCILLA STREET ADDRESS

oTY-ST-2IP MONTICELLO FL 32344 CITY-ST-2F
JTRE \' 7 petete TTLE . ] Change  [] Addition
NAME LAMB, MARGARET MAME

STREET ADDRESS | 5865 AUCILLA STREET ADDRESS

CiIY-S1-21P MONTICELLO FL 32344 CITY-ST-2IF

LE [ pelete TILE : - [change  [] Addition
RAME NAME

STREET ADDRESS N ) |} STREETADDRESS | L. — _ .
oIy-STIR T - “orv-st-oe

TITLE O oetete TITLE ] cChange [T} Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

Cny-ST-2IP CITY-ST-2IP

TILE [T pelete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ peteta THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1- 2P CITY-SI-21P

12. | harsby certify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3)()). 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 corporation or the receiver or trusige 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 a s, with [l other like empowered.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Data Diayteme Phone #




