2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000020157 Feb-01, 2005 08:00 AM
1, Entiy Narme ) | Secretary of State
PATRICK'S AUTO AND TRUCK REPAIR, INC.

Principal Place of Business e o ,,,774Ma“iiir‘1§ Jiddréés -
119 NW 68 AVE 119 NW 68 AVE
OCALA, FL 34482 _ OCALA, FL 34482

GO R TROE

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Ao For

59-3568188 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired [

6, Name and Address of Current Registered Agent

MAINSTER, PATRICIA ~ : o WT WRITE

7655 NW 21 ST ST

OCALA, FL 34482 ' f IN THIS SPACE

8. The above narmed entity submifs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I Sal " —
Signatura, typed or prinlad name of regleterad agent and lite If applicable. {NOTE; Registerad Agant signature raquire when reinstating) DATE
EILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fess
10.  CFFICERS ANDDIRECTORS | s _ . -
TLE P3T = e == . =
NAME MAINSTER, PATRIGIA

STREET ADDRESS | 7655 NW 21 ST ST : —
CHTY-ST-ZI QCALA, FL 34482 -

UONC e DeaR2

STRLET ADDRESS | 7655 NW 21 ST 8T
CITY-ST-21P OCALA, FL 34482

e

NAME

STREET ADDRESS
CITY -§T-21P

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY -ST-2P

IN THIS SPACE

|
TE VP -
MAINSTER, RICHARD oy SR e T -
e A I ) G202 N5-B0004-013 150, 80

TTLE

NANE

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the information. supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. 1 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 oath; that | am an officer or director
of the corperation or the recelver ar trustee empewered o execute this report as required by Chapter 807, Florida Statrtes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ‘“—ZIW)/)’] M 760”1?“.:6 'q ,/Mm'/fﬁfef" L///?//O s z252.237-99 7§

Daviime Prorg #

SINMATIIRE AND TYEED AR PHNTER NAME OF RICNING OFEFICER OB DIRECTOR




