2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # P99000020167 Apr 29, 2004 08:00 AM
1. Entity Name Secretary of State
PATRICK'S AUTO AND TRUCK REPAIR, INC.

Principa! Place of Business Mailing Address
119 NW 68 AVE 119 NW 68 AVE
OCALA, FL 34482 OCALA, FL 34482

AR A

03132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = IR

50-3568188 Not Applicable
5. Cortif i - $8.75 additional
artificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

Ss NW o) o e DO NOT WRITE
OCALA FL stdez IN THIS SPACE

8. The above namead entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE

Sigrature, Typed of printed name of registered agent and title if applicable, {NOTE Registerad Agant signatura required whers reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PST
NAME MAINSTER, PATRICIA
STREET ADDRESS | 7655 NW 21 ST 8T RO At ee
CTY-5T-3F | OCALA, FL 34482 B0 9S04-80108-021 150,00
e VP
NAME MAINSTER, RICHARD
SYREET ADDRESS | 7655 NW 21 ST 8T [ |
CYIY-51-2IP QCALA, FL 34482
THLE
NAME

b DO NOT WRITE

Ny IN THIS SPACE

RAME
STREET ADDRESS
Gy -ST-ap

THLE

NAME

STREET ADDRESS
CITY- St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, [ hereby certify that the :nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
inchcated on thes report or supplermental report is tfrue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address, wuh,aig:ther lke empowered

L. Cag RN I ATy -V ‘ : P
SIGNATURE: C s Wiacs wile v 502570995
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4 Ld




