FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| { ~ PROFIT o5
CORPORATION :
ANNUAL REPORT

1996 3
DOCUMENT # P95000013616 (4)

1. Corporalion Name

PAT'S TRANSMISSION SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Principal Place of Business

Mailing Address

328 WALKER ST.
HOLLY HILL FL 32117

328 WALKER ST.
HOLLY HILL FL 32117

A A A

3. Date Incorporated or Qualified

02/16/1995

3a. Date of Last Report

2 “prcipal Place of Bus ness. ;2;.' Maiting Address 4. FEl Number Applied For
£1 S £ P 57 -3R73558 Not Apphicable
N Suite, Apt. #, el | Suite, Apt. #, ete 6. Certificale of Status Desired 0O 58.75 Mqilional
LZ?J o L B 27| Fee Required
_ Oty & Sree | CiyeSue 8. Election Campaign Financing 0 $5.00 May Be
Es} 25—1 Trust Fund Contribution Added o Fees
L _ Country . Ip | __ Country B. This corporation has liability for intangible tax under s 189.032,
[24] 25| 29] 30 Florida Statutes ves [JNo
S 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Regisiered Agent
81| Name
COLLINGS, PATRICK 82| Streot Address [P.C. Box Number is Not Acceptable)
328 WALKER ST.
HOLLY HILL FL 32117 83
84| City FL ]ssl Zip Godle

farriar with, and ascepl ihe obligations of, Section 6070505, Florida Statules.

SIGNATURE

1 Bursuant 16 he provisions of Sestions B07.0502 and 607, 1508, Flonda Statutes, 1he above-named corporalion submits this statement for the purpose of changing s registered office
or registerad agont, or bath, in the State of Prorida. Such change was authorized by the corporation's boarg of directors. | hersby accept the appointment as registered agent. | am

Siipactire, g evd o prinded nan s of e dered Saent an e { el cabds

e - lN’J]L -Hiéislerad Ager] s‘érélur-n:_réﬁa_j whan rgnstating) DATE

12. QFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me P [ DELETE 1 1TITE [J Crange L Addition
pan: COLLINGS, PARTICK 1.2 Nakie
SIHEL T ADDRE 35 328 WALKER ST. 1.3 STREET ADDRESS

crvesinr HOLLY HiLL FL 32117 1.4 CHY-ST-2P
Tk [ DELETE 2 1TILE [J Change [ Addition
HARM 22 NAME
SIKEE ] ADDRESS 2 3STREFT ADDRESS

| _cavs-me . 2480Y-51-7IF
TILF [ DELETE 3 1TTLE [ Change [ Addition
HAME 32 NAME
S| ADDRESE 3. STREEY ADDRESS

| cny-stae i 34CITY-ST-2P
1LE [C] DELETE 4. 1TIME 3 Change ] Addilion
Rt 4.2 NAME
SIRLE] ATTHESS 4 35TREET ADDRESS

Lenvestor L 44 0ITY-ST- 7P
Tt [] DELETE 5 TTITLE [] Change  [] Additien
RAKE 52 NAME
STREET ADLRISS 53 STREET ADDRESS

| cavesree | o 540i17-5T-2F
L [] DELETE 6 1 TILE [ Change ] Addition
NaME 52 NAME
SIFELF ATINAESS 63 STHEET ADDRESS

| Gnv-s1-2w 6.4 CITY-81-2IP

/3G

14. | do narety certify that the informaton supplied with 1his fing i voluntarily furnished and does not qualify Tor the exemption stated in Seation 119.07(3)(k), Florida Statutes. | further
cortity thal the information Indicated on this annual report or supplemental annuial repart is true and accurate and that my signature shall have the same legal effect as If made under
oath: that [ am an oficer or director of the corporation or the recaiver oc truslas empowered 1o execute this report as required by Cnapter 807, Florida

tut; jnd that my name

(e
(57 1540

appears in Bock 12 or Bock 13 il ghanged, or on an allachment with ary
SIGNATURE: X @,ﬁ Qgg _
Tl Ti

Y AND TYPED OR P Dato

Daytime Phone #

CR2EO034 (12/95)




