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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ5000013616 Jan 26, 2000 8:00 am
1. Entity Name
PAT'S TRANSMISSION SERVICE, INC | Secretary of State
? ) 01-26-2000 90093 032 ***150.00
Principal F’Iace of Business Maiting Address
328 WALKER ST. 329 WALKER ST.
HOLLY HILL FL 32117 HOLLY HILL FL 32117-2735
T ST RO
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Ciy & 5 City & St . FEIN Applied F
ity & State ity & State 4, FE) Number 59-3293988 {_{N:'pleor .
Zip Countz'; o Zip Country s —_— étﬁéﬁwﬁﬁfiﬁﬁfﬂumm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINGS, PATRICK Street Address (P.O. Box Nurr;l;er is Not Acceptlable) 7
328 WALKER ST.
HOLLY HILL FL 32117
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rsinstanng) CATE
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Electit:;n Campaign Financing $5.00 may Be
Tax fw'nng requirement and elects tc do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ZDOITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TIILE [cChange [ =
NAME COLLINGS, PARTICK NAME
STHEET ADDRESS | 328 WALKER ST. STREET ADDRESS
CITY-ST-2IF HOLLY MILL FL 32117 CITY-ST-2IP
TITLE [ pelate TITLE ~ ] Change [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTv-St-aP | = - CIY-STZP o ) - e o -- S PR
TIILE [J Delele TITLE [JChange [
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-ZiP
TITLE [ Delete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certifg that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachment vty an address, with afl other like empowered.

2N . a5/
SIGNATURE: X, gl T rcca tp.5 K J12/20 X 572736«

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phors #




