FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000008403 (5)
PAT'S PUMP & MOTOR SERVICE INC.

Principal Piace of Business

10610 MCINTQOSH ROAD
THONOTOSASSA FL 33592

Mailing Addrass

10610 MCINTOSH ROAD
THONOTOSASSA FL 33592

FILED _

Jan 16 1998 8:00am
Secretary of State

(AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated ar Quatified

01/27/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ___ —_ Applied For
21] 26] 59-3222060 _ Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc, — - itio
? > AP : 5. Certificate of Status Desired [ $,8"75 Additional
E' El S C Fee Required
City 8 State City & State 6. Election Campaign Financing © 7 T785.00 May Be
23] 28] Trust Fund Contribution ] AddedigFees
Zip Country Zip Country 8. This corporation cwes or has paic the current year Intangitle
4] |25 [26] _ |30] Personal Property Tax due June 30, [1Yes [ ]No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MASHBURN, GAIL 81| Name
10610 MCINTOSH RD. 82| Street Addrass (P.0. Box Numriber is Not Acceptable) . . . .
THONOTOSASSA FL 33592 N e
a3
82! City — — ] FL 85| Zip Code

SIGNATURE

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the al
aoffice or registered agent, or both, in the State of Flarida. Such chan
agent, | am familiar with, and accept the obligations of, Section 607

bove-named corpdr;it_i-ongué-rﬁit_s-.t-ﬁis sie{témeﬁt for th-e purposé of changing its registered ]
e was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered
505, Florida Statutes.

Sipnature. iyped o printed name of registarad agent and litls if appilcabie,

NOTE: Regksiared Agent signature required whan reinstating) — T DATE =

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12

12, OFFICERS AND DIRECTORS ] 13,

THLE P L] DELETE 11 TILE 11 Change L] Addiion
HAME MASHBURN, GAIL 1.2 NAME

sweeT aponess | 10610 MCINTOSH ROAD 1.3 STREET ADORESS

CITY-ST-21P THONOTSASSA FL _ 14 CITY-ST-2P — e
TINLE VP [ DeCeTe 21TME [ I change [T Aqeition
NAME MASHBURN, DARRELL 2.2 NAME

stager apomess | 10610 MCINTOSH ROAD 2.3 SYAEET ADORESS r -

CITY- ST-2IP THONOTOQSSA FL 2, 2€ITY-§T-2P o ) L _ 3
nLE 3 T_] DELETE 31TME L Change LI Adcitin
NAME HURLBURT, WILLIAM 3.2 NAME

sweeT Appress | 558 SUTTON ROAD 33 STREET ADGRESS

CITY-ST-2P AUBURNDALE FL 34, CITY-ST-2P ) o e
me [ DELFTE 41TMLE [ Change  [_] Addition
NAME 4, 2 NAME

STREET ADDAESS l 4,3 STREET ADDRESS

QITY-ST- 78 44CITY-ST-2P ] ~

TITLE I T DELETE 5ATITLE ] Change [T Addition
HAME 52 NAME

STREET ADORESS 523 STREET ADDRESS

CITY-5T- 2P _ N sacmy-st-ze _ .

TME [ peLeTe 61TNLE [T change [ addition
NAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY- ST-2P

Block 12 or Black 13 if changed

SIGNATURE:

, or on an attachmant with ar addiess.

Al M.
3121 g{LJ

14. 1 hereby certify thal the Information suppiiad with s filng doss not quallty for the exemption stated n Sechon 119.07(3)(D, Florida Stalutes. 1 farher cartify thal the mormation
indicated on this annual repert or supplemental annual report is true and accurate and

at my signature shall have the same iegal effect as if made under oath; that | am an
officer or director of the corporation or the recelver ar trustes empowered (o execute this report as reqaired by Chapter 607, Fiorida Statutes; and that my name appears in

MashbieN, o oo o)er ek

CR2E034 (10/97)



