o

2004 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) | Mar 19, 2004 8:00 am

DOCUMENT # P95000029217 Secretary of State
1. Entity Name
03-19-2004 90029 044 ***150.00
PATCAR, INC,
Principal Place of Busingss Mailing Address
9825 W. RIVERWOOD DRIVE . 9825 W. RIVERWCCDDRVE | =7 777
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3309653 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNALLY, PATRICK N

9825 W. RIVERWOOD DRIVE Street Address (P.0. Box Number is Not Acceptable}

CRYSTAL RIVER FL 34428

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registerad agent and tille if apphcable. {NOTE. Regpslares Agent signaiute required when rainstating) DATE
.- FILE NOW!! FEE.IS $150.00 - , .
- - . RS - . 8. Electi ign Fi
After May 1, 2004 Fee will be $550.00 - - Tost rone oo 0 1 3200 May B
"' Make Check Payable to Florida Départment of State" '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TME PD 7 Delete TITLE [ change  [J Addition
NAME MCNALLY, PATRICK N NAME
STREET ADDRESS | 9825 W. RIWVERWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TILE STD 1 Delete TILE [JChange [ Addition
NAME MCNALLY CAROL A NAME
STREET ADDRESS | 9825 W. RIVERWOQD DRIVE STREET ADDRESS
CiTY-5T-2P CRYSTAL RIVER FL CITY-57-2IP
TILE 7 Delete THLE [} Change [ Additien
" NAME : - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TITLE [ pelete TME [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [3 Delete TITLE [ Charge  [T] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-ST-2IP
me C pelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the carporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: Fw& QA MNMTNak, C(Arol A McNally  3)igloy 8621254103

SIGNATURE AND TYPED OR PRINTED NAME OF SI#lMG OFFICER OR DIRECTOR Data Daytime Phone #




