2008 FOR PROFIFEORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 Al

DOCUMENT # P05000111776 Secretary of State
1. Enuty Name
PATRIOTS AUTO INC.
Principal Place of Businass Mailing Address
111 N. VALRICO ROAD 117 N. VALRICO ROAD
SUITE A SUITE A
i s T RO SRR
o 01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI _ yRRT
20-3294494 Not Applicable
5, Certificate of Status Desirad O gi'ggag”""a'

€. Name and Address of Current Raglstared Agent

10823 PEPPERSONG DRIVE DO NOT WRITE
RIVERVIEW, FL 33569 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing 11s regisiered office or registered agent, or both, in the State of Flarida ! am familiar with, and aceept
the ebligations of registered agent.

sionature 2O Chamge

Signature. tyoed or pinted nameM-smred agent and blis t apphcatila {NOTE. Registered Agent signdture réquired when reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Elacuon Camgaign F.lnancing $5.00 may 8¢
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME ANGELONI, HOWARD C JR.

STAEET ADDARESS | 10923 PEPPERSONG DRIVE
CITy-ST-2IP RIVERVIEW, FL 33569

me 0000021 2664

W s 02/12703~30053-014 150. 00
CITY-ST-2IP

TTLE

NAME

s s DO NOT WRITE

e . IN THIS SPACE

NAME
SIREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§1-21p

TITLE

NAME

STREE] ADDRESS
CiIy-581-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effact as if made under caln; that | am an officer or director
of the carporalion or tha recavar or trustee empowered 10 oxecute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or cn an attachmant with an addrsss with gAlLpther ke empowered.
SIGNATURE Z( / o C wsen _JfOF 75 Aovo

\ JSIdNATURE AND TYPE }(eﬁ/\’ao NAME OF 8I1GNING CFFICER OR DIRECTOR " Daw Daylnme Frone &




