SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1993. FI
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). LED

_PROFIT . FLORIDA DEPARTMENT OF STATE O O 7 1 99 8 8 . OO
» CORPORATION ' Sandra B. Mortham Ct . am
ANNUAL'RE PORT A K :-\" Secrela
" LLE s fe ry of State S f S
1998 ‘e.‘ e DIVISION OF CORPORATIONS eCI'etaI S’ O tate
DOCUMENT # ()
1. Corporation Name 803460 (O)
PATRICK'S AUTO CENTER, INC.
Principal Place of Businass " Malling Address I||||||'| m ||’|| “|“I||’||‘|”I|” 'Il“l‘l" |||”|Im Im”m' "II
2354 N. MILITARY TRAIL 2354 N. MILITARY TRAIL
SUME 212 SUMTE 212
W PALM BEACH FL 308 W PALM BEACH FL 33408 DO NOT WRITE IN THIS B8PACE
us us 3. Date Incorporated or Qualified -
09/24/1680
2. Principal Place of Business _2.1. Malling Address 4. FEl Number Applied For
£ I 2] 650308685 Not Applcable
Sullo, Apt. #, eto. | Sulte. Apt. # elc. 8. Cerlificale of Status Desived O $8.75 Addilonal
E;l L N z_!] Fea Required
City & State Gty & Stale 6. Eleclion Campaign Financing $5.00 May Be
El - ] 23! Trust Fund Contribution L] Added {o Fess
Zip | _ Country __Zip Country 8. This corporation owes or has pald the currgnt year Intangible
24 25] | 29] EH] Personal Property Tax due Juns 30. Yes No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
PATRICK, KRIS M. 81| Name
i35‘2n' mmm TRALL 82| Streel Address (P.O. Box Number is Not Acceptable)
21
W PALM BEACH FL 33409 83
B4 City 85| Zip Cods
FL

11.” Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its repistered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the cbligations of, section §07.0505, Florida Statutes.

CR2EQ34 (5/98)

SIGNATURE

Slgnatues, typed or printed name of registered agani ans tile if applicable {NOTE: Regislorad Agenl signatura required when retnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD [ Joeee SATRLE (L] change [ ] Acdition
NAME PATRICK, KRIS M 1.2 NAME
smeeranoress | 2354 N. MILITARY TRAIL, SUITE #212 13 STREET ADDRESS
CITY-ST2P W.PALMBEACHFL 146TYST2P N
TITLE [ JoeLete 21TIE L) change [] adsiion
NAME 22NAME
STREET ADORESS 2.3 STREETADDRESS
GiTvsTZI 24 GITY-ST2IP
TE [ Joetere 31TITLE LJ Change [ addon
NAME 32 NAME
STREET ADORESS 3. STREET ADDRESS
CrvsT2e 34 CITEST2IP
TMe [ Joeeme 43 TITLE D Change 1 adation
NAME 42 NAME
STREET ADDRESS 436TREET ADDRESS
CITY-STZ - 44 CITYSTZIP
G [ Jbecete S1TNLE T changs [] Asaton
NAME 5.2 NAME
STREET ADDRESS 8 3§TREET ADDRESS
CITY.ETZIP o . 54CITYST.ZP
TnE [JoeLete B1TILE L chenge [ Asdition
NAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
cirvsTZP B4 CITYSTZP

14, 1 hereby cerlify that the information supFIied wilh this filing does not qualify for tha exemption slated in saction 119.07(3){i), Fiorida Statutes. | further certify that the Information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or direclor of the corporation of tha receiver or trusies empawerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an atlic ent with an address. ?’
Y

| T Y




