2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S03460 Feb 05, 2000 8:00 am

1. Entity Name

PATRICK'S AUTO GENTER, INC. Secretary of State

02-05-2000 90001 003 ***158.75

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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g e T s/ ot S — ———me—T

PATRICK, KRIS M. Street Address (P.O. Box Number is Not Acceptable) ’
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8. The above named entity subrmits this statement for the purpese of changing its registered offica or registerad agent, or both, In the State of Florida.

smwuaﬁj /{I:S A). @7@:&% C’Plf.smléva /=& 7-30

| SeT————
+

!
W
J

.
-

cvwcwwwspm N WAL

Signaturae, typed or printed nama of registered agent and tite if applicabla. (NOTE: Aegisterad Agent signature required when reinstating) DATE
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9. This corporation is eligible 1o satisfy its intangibl LE NOW!!! FEE IS $150. i e
' Tax filingprequirerr?eitga:: elects foydo s.o.angIb ° Aﬂe':!MAY 1, 2000 Fee W"Isbe $505°D.00 10. Election Campalgn !fmancmg $5.00 May Be
gl Trust Fund Contribution. 00 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TilLs PD O Delete e AThange [ Additio
NAME PATRICK, KRIS # HAME ,
sReeTanoress | 2354 N. MILITARY TRAIL, SUITE #212 stheet A0REss | 2L/ G 0 Byt 8 14888 O Ui
orv-st2p | W, PALM BEACH FL s (Rped Yhim Leach ﬂ-‘z’ Z3¥//
T [ Delste TIILE T [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P
e =~ | e e PURNUR S i I, TTLE I I e e e o ey [ Change, [ Additio
MAME . NAME
STREET ADDRESS STREET ADDAESS
oY -§T-7P CITY-5T-21P
e Doeee B e Cichange [ Acdito
NAME NAME - P
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13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 121l
changed, or on an attachment with an address, with all other like empowered. ] N

SIGNATURE: (S5 S O M. Bt Presidlor) /2 7-00 $/-3234;

SIGHATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #
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