FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT °

DOCUMENT # P05000091132

1. Entily Name

PADS AUTO TRANSPORT INC

Principal Place of Business Malling Address !
4703 LIMERICK DRIVE 4703 LIMERICK DRIVE .
TAMPA, FL 33610 TAMPA, FL 33670 ™
01152007 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS S PACE 4. FE| Number Applied For
20-3632254 Not Applicable
8. Cortilicate of Status Desirad d gg':gql’:?::b"al
6. Name and Address of Current Reglistered Agent
WALKINE, PATRICK N
4703 LIMERICK DRIVE DO NOT WR |TE
TANPA L 350 IN THIS SPACE
8. The above named entity subnmis this statement for the purpose of changing il regisiered office or registerad agent. or biolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signature, typad or pnntad name of regstered agent and Lile | apphcabla (NOTE Hagstered Agent signaturg required when ransianng) - DBAIE
| - N g e ——— = e AR Sapvem————— b )
T T FILE NOWIE FEE i3 $150.00 e vt el B G0 $5.00 May bé .
After May 1, 2007 Foe will he $550.00 ‘ Trust Fund Contribution. 1 Addedto Faes
10, QOFFICERS AND DIRECTORS |
INLE P
NAME WALKINE, PATRICK N
STREETADDRESS | 4703 LIMERICK DRIVE
Gv-st 2k | TAMPA, FL 33610 LODRT 724 o
WIE VP 0 402 07-200 12-003 150,00
NAME WALKINE, PATRICIA D .

SIRLET ADDRESS | 4703 LIMERICK DRIVE
CATY-51- 1R TAMPA, FL 33610

e
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

NILE
NAME
SIREET ADDRESS -
CITY-ST-2IP

NiLE

NAME

STREET ADDRESS
CilyY-SI-2IP

12. | hereby certify thal thgdgformation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity 1hat the information
indicated on this repoft ahgupplemenial raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporalion or the re§eiver or truslee empowered 10 exscute this report as required by Chapter 607. Florida Statutes; and that mp;ieans in BIOCKVO lock 111

changed, or on an allaghmént with an addrass, with all oiner !ike powerad N %_\_(_'\ e ig d.,‘\n ot ‘ﬁ
SIGNATURE: Y\ } MMM N\ p 3 -VE-G1 (%15 L,(pl.ag/c)\(g

=) >
HGNATURE AND TYFED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR  / Date Daynma Phone #

Mar 26, 2007 08:00 AM
Secretary of State

P

T

ad




