FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

__ PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P92000013302

1. Corporation Name

~ PATRIOT TRANSPORT COMPANY

Mailing Address

13927 BRIARDALE
TAMPA FL 336

Principal Place of Business

13527 BRIARDALE LANE
TAMPA FL 33618 .

op

FILED 5
Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90039 040 ***150.00

il

R

RTINS T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/18/1992
“2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
| 220| ST, (owladd sT. ) 320! “ST. Copdhp Sr | 533157113 Not Applicabls

¥Suite, Apt. #, etc. Suite, Apt. #, stc.

22] 27]

$8.A75 Additional

5. Certifcate of Status Oesired [ Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
amﬂﬁ. Q- ;] mﬁ A "I./ Trust Fund Contribution . Added to Fees .
Zip ba Couptry Zip Country 8. This corporation owas the current year intangible -
EI M 25 (% SA E] 2 5(; 67 |—:>:E| V.M Personal Property Tax. Oves  [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name ’
Vsl & GonzAreZ SR
13927 BRIARD 82| Strekt Address (P.C. Box Nurrber is Not Acceptable)
ST, Zov =T
TAMPA FL 33618 83
—84| Cityz T T = ~ ~185[~ZipCode— " [~
“TAm A FL | -

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida
office or registered gg i ide oh

geATyerooky, in the Statg of Elodde—Sueh-changg
agent. | am familiage ,M gl she-OTigations of, Section GERE5E
, -
o e

Florida Statutes.

Statutes, the above-named carporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

//3/4?’

SIGNATURE .~

3 e aiEtered agent and title if appida (NOTE: Registared Agent signature required whan reinstating} J DRTE i 8
12. FICERS AND.RIRRETORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE ' (/ W OELETE 1A TTLE Dk gTre, [JChange  EAAddition =
NAME 12 NAME L Gp,uz‘_‘gz’ag‘ 3
STREET ADDRESS 13STREETADORESS | B2 f BT . Lorirtald BT o
CITY-$T-21P . 14 CITY-ST-ZIP “TAvidA- é . ﬁé &7 / EE
TinE }Z] DELETE 21 TME -, “TlChange & hddion | ©
NAME 2.2 NAME M. G 73
STREET ADDRESS 23STREETADDRESS |2 BT . a,m,? =N,
CITY. §T-2IP 2.4 CITY-ST-2ZP M Co 7
TME {1 DELETE IATTE ” [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 34, CITY-5T-2IP
TIMLE { ] DELETE 4.1 TIME [JcChange ] Additian
NAME aznE- T —_—— T e e
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-$T-2P
mEe [J DELETE 51TME CChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2P 54 CITY- ST-2IP
TMLE L] DELETE 61TMLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P

14. | 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 annual report or supplemental annual 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 frustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

an attachment with_an address, with all other like empowered.

[l Gaiige 2.

Block 12 or Block 13 if changed

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

Jofsr sl ans

aytime Phone #



