2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000075591 May 24, 2000 8:00 am
. Entity Name S
ecreta f
PAT AUTO BROKERAGE, INC. ry of State
. 05-24-2000 90167 048 ***150.00
Principal Place of Business Mailing Address
2685 W NINE MILE RD P.0. BOX 37216
PENSACOLA FL 32534 PENSACOLA FL 325260216
us us
TP S VA G OB
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
— . . SR PO S M 59-'33973"-1-4 ===~ Not Applicablé |
2p Country Zip Country 5. Certificate of Status Desired [ fg-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEDGES’ GEORGE GREGORY Street Address (P.O. Box Number is Not Acceptable)
2685 W NINE MILE RD
PENSACOLA FL 32534
City FL Zip Code

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

SIGNATURE /V/A'

Sidnature. typed o printed name of registered agent and title if applicable. {NOTE' Registared Agent signature requirad when rainstating) DATE
9. This corparation is eligible to satisty its Intangible EILE.NOW!ILFEE.15.$150.00 PP ian-Fi o AR
Tax filing requirement and elects to do so. ARer MAY 1, 2000 Fee will be $550.00 ~Eiechom Lampeaign Fnancing I ~$5:00-May Be
i ' Trust Fund Contribution. Added to Fees
(See critstia on back) O Make Check Payable to Department of State

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD T Delate TMLE O change  [J Addition |
NAME HEDGES, GEORGE NAME -
STREET AODRESS | 5461 HWY 97 STREET ADDRESS h
CITY-ST-2IP WALNUT HILL FL CITY-ST-7IP

I

TILE STD 1 Delete TILE O] change  [] Addition |t
NAME HEDGES, JOANN NAME

STREET ADDRESS | 5481 HWY 97 STREET ADDRESS

cirv-si-z¢ | WALNUT HILL FL 32568 CHTY-ST-2P

TME VD . O oelete TINLE [ change [ Addition
NAME HEDGES, GEORGE GREGORY HAME

STREET ADDRESS | 3607 NIGHTHAWK LANE STREET ADDRESS
omizst-op . | PENSACOLA-FL.32506 L Ciry-st-2ip

TLE w O Delete TIMLE [ Ghange [ Addition ™|
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P 5
TLE O befete TITLE O change T Addition
NAME . NAME

STREET ADDRESS | .~ STREET ADDRESS

omy-st-aP b L cITy-sT-2IP

TITLE ' B T Delete TITLE [JChenge [ Aditicn
NAME Ry . NAME

STREET ADORESS |, - ” STREET ADDRESS

CITY-ST-21P OITY-5T-2IP

13. ( hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes, | further cerlify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empoweraed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: IR bR /.

AIRB-OD  BEOUNRE

SIGNATURE ANCITYPED OR PRINTED NIUE OF $IGNING OFFICER OR DIRECTCR

Dale Daytime Phone # //

e

g



