2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J23078

1. Entity Name

ORTON'S AUTO SERVICE, INC.

Principal Piace of Business

Mailing Address

528 50 WALNUT ST. RT 6 BOX 4743
SgARKE FL 32081 STARKE FL 32091
u Us

2. Principal Piace of Business

3. Mailing Address

Il

Il

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90064 050 ***150.00

UIURNJIUVL

A

|

MOORE CR2E034 (11/03}
City & State City & State 4. FET Number Applied For
59-2691054 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $a‘75 A'ddilinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" "ORTON, WALTER T. J T
RT 6 BOX 4743
STARKE FL 32091

- Lmrmes T e —a e

Street Address (P.0. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigaticns of registered agent.

SIGNATURE

Signature. yped pr grinted name of registered agent and litle il appkcable

(NOTE: Ragistered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITEE P [ pelete TnE [ Change [ Addition
NAME _ g ORTON, WALTER T JR. NAME
STREET ADORESS [AT-6-BOX 4743 12357 S 7] stave. STREET ADDRESS
CITY-ST-21P STARKE FL 32091 CITY-ST-2IP
TME i, 3 pelete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TE [ Detete TMLE [Jchange [ Addition
NAME NAME
_STREETADDRESS.}.o .o . . . . e - STREETADDRESS | . . e . e+ - ) e ot
CITY-ST-2P 7 pr—— = S s T o
TITLE [T peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2P
TLE { Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-SF- 1P

12. | hereby cerlify that the information supplied with this filing does not ciualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this rgport or supgg®mental repert is tr
redtoe

SIGNATURE:

and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director

te this report gs required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPEE'OR PRINTED NAME DF SIGNING OFFICEA OR RECTOR

4/, )ed

Foawe

9o -Go-83/7

Daytime Phone #




