FILE NOW: FILING FEE
PROFIT T i

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1, Corporation Narme

FTER MAY 13T 18 $550.00

Y FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

P95000013616 (4)
PAT'S TRANSMISSION SERVICE, INC.

Principal Flace of Business

320 WALKER §T.
HOLLY HILL FL 32117

Maihng Addross

328 WALKER ST,
HOLLY HILL FL 32147

FILED

Feb 13 1998 8:00am

Secretary of State

00 0O

DO NOT WRITE iN THIS SPACE

3. Date Incarporatad or Qualified

COLUNGS, PATRICK
328 WALKER ST,
HOLLY HILL FL 32117

office of regustered agenl, of both, in 1 State

SIGNATURE _

Blgratima, type-d o8 prantend tpens OF (e tereed s

“on G i A

12. R
TLE P

NAME COLLINGS, PARTICK
STREET ADDRESS

Ciry-SI-2ip
LI

NAME
STREET ADDRESS

CITy-8T1-2IP
TILE

NAME
STREET ADDRESS

Crey-S1-2i1P
TIME

NAME
STREET ADDRESS

CITY-51-21P
TITLE

NAME
STREET ADDRESS

CY-§1-2IP
TITLE

NAME
STREET ADORE 58
CIFY-S1-21p

officer or thrector ol the carporation o The rocs

5. Wame and Addras of Girrar Regisisrod Agent

11, Pursuant Lo the provisians of Sections G0/ 0602 and 607 1%

agen! | am familiar with. and aceept the oblications of, Section 607

2. Principal Place of Business ) ) "1 2a. Mailing Address 4. FEI Number Applied For
21] 2 59-3203988 Not Appicatio
Suite, Apt. ¥, elc Suite:, Apt #, tc.
_] P L a © B. Cariiticate of Status Desired O $8.75 addtional
22 e JEI Fee Required
City & State . Gy & Sate 6. Election Campaign Financing $5.00 May Bo
23] o w Trust Fund Contribution Added to Fees
Zip | Country L Country 8. This corporation owes or has paid the currpnt year intangible
m 251 o 2g[ ;l Personal Properly Tax due June 30. Yes [ No

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

84| City

FL |B§[ Zip Code

J08 Flidricia Stalulos, the above-named corporation subrmits this statement for the purpose of changing its registered

aof Horida Such c;h:mg(.\ was authorizad by the corporation’s board of directors. | heraby accept the appointment as registerad

05, Flonda Statutes.

il sl B 1 gppes bl

INOTL Hegrstared Agent signaluto requings when reinstating)

DATE

YOI CTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T ok 11TITLE
12 NAME
13 STREET ADURESS

14CITY-§7-2IP

[ I Change [T Addition

R W R V1V i 211MLE
22 NAME
23 STHEET ADDRESS

2 4CITY-ST-2IP

[T change T[] Addition

[ piteTe 3AMLE
32 NAME
3.3 STREET ADDRESS

34 CITY-ST-2IP

[Ichange ] Addition

T DeLeTe 41TITLE
4 2 NAME
43 SIREET ADDRESS

44 CNY-51.219

[J Change [T Addition

[T oecere 51TIRLE
5.2 NAME
5.3 STREEY ADDRESS

54 CITY-5T-2IP

[ Change ] Addition

N W VNS 6.1 TITLE
62 NAME
6.3 STREET ADDRESS

BACITY-ST-2IP

L] Change [ Addition

14. 1 hereby certify that the imformation supphed with this Tdig docs nol qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | furiher certily that the Information

indicatod on this annwal report or supiplennental anoowal reporl i@ frue and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an

Ve on truslee emipowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it chianged. or on gi altachmen! with an address
Ao g
eiInNATIIRDE: X

CR2E034 (10/97)



