2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 A

DOCUMENT # P05000091132

1. Entity Name

PADS AUTCO TRANSPORT INC

Secretary of State

Principal Place of Business

4703 LIMERICK DRIVE
TAMPA, FL 33610

Mailing Acicress

4703 LIMERICK DRVE
TAMPA, FL 33610

DO NOT WRITE IN THIS SPACE

AL OV A

02112008 No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-3632264 Nel Applicabla

$8.75 additional

Fea Required

a

5. Certficate of Status Desired

$. Name and Address of Current Registerad Agent

WVALKINE, PATRICKN
LR US UMERICKDRIVE -
“TAMPA, FL 33610

s i DerNOT."WR|TE,M;..,.. D e

IN THIS SPACE

the obligations of registered agant.

SIGNATURE

8. The above named entily submits this siatement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signsture. Typed or printed narne ol regrsierad agenl and tile if apphcatie

(NOITE. Regisiared Agent $x5naLure raquired whan rensiamg)

DATE

FILE NOWIl! FEE IS $150.,00

After May 1, 2008 Fee will be $550.00 Teust Fund Contribution.

9. Elecuon Campaign Financing

55.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

P

WALKINE, PATRICK N
4703 LIMERICK DRIVE
TAMPA, FL 33610

THLE

NAME

STREET ADDRESS
CITY-ST-7P

VP

WALKINE, PATRICIA D
4703 LIMERICK DRIVE
TAMPA, FL 33610

TTLE

NAME

STREET ADDRESS
CITY-§7-21P

TIILE
NAME
_STREET ADDRESS |
ciry-57-2IP

me

NAME

STREET ADDRESS
CITy-§1-2P

TILE .
NAME

SIREET ADDRESS
CITy-ST-2IP

WL

NAME

STREET ADDRESS
CITY-ST-2IF

“DO NOTWRITE ~ ~ "~
IN THIS SPACE

12. | haraby cerlify
indicated on this report or suppiemental raport is true an

, of the corporation or
changed, oronana

that the information supplied with this Ekliné; does
a

nrment with an addre:

SIGNATURE:

not quakfy for the exemptions contained in Chapler 119, Flonda Siatutes. ) further certity that the information
ccurale ana thal my signature shall have the same legal effact as if made undar oath; that | am an officer or director
& racenver or trustes empowarad 1o execule this raport as requirad by Chapler

. witk all ojhelNike anowereE, -\_(: o ;O\ o\ \fsn n’
N

7, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

(<14
29 S 1 U

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Daythma Prone &

1

T Y|



