2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # 355478 Secretary of State
1. Eality Name 03-31-2004 90010 021 ***150.00
WALTON AUTC PARTS INC
Principal Place of Business Mailing Address
1290 KENARD ST. 1290 KENARD ST,
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL. 32168 54 024 ?30
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 1 1,,'03)
City & State City & State 4. FEI Number Appiied For
59-1321954 Not Appticable
zn Country Zp Country 5. Cenificate of Status Desired O Ei‘giﬁf:;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . .. - Narme
?;Jéﬁfé&gﬁg%‘}c Street Address {P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH FL 32168

City FL Zip Code

8. The above named entity subrnits 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
Signatura, typed of prnled name of registared aganl and titie f apphcable, (NOTE. Regrstarad Agerjl signature reguired when reinsianng) DATE
- FILE NOW'!1 FEE IS $150 00 . . .
L X i
- At May 1,200 Foowilbe 335020 e [ 35,00 Meres
Makp Check Payable to Flonda Department of State '
_?0 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete TITLE [ change [ Addition
MA Y GANSEL, CAROL C NAME
STREET ADDRESS {1290 KENARD ST. STREET ADDRESS
CITy-sT-2IP NEW SMYRNA BEACH FL 32168 L CITY-ST-2IP
TILE sV %pg[eze THLE [ change [ Agdition
NAME GANSEL,KELLY NAME
STREET ADDRESS | 1290 KENARD ST, STREEY ADDRESS
GiTY-ST-2IP NEW SMYRNA FL CITY-ST-ZP
e VD . (3 petete TITLE [C] Change [ Addition
NAME GANSEL, GEORGE D NAME
STREET ADDRESS | 1280 KENARD ST STREET ADDRESS
CITY-5T-2P NEW SMYBNA BCH FL CITY-ST-2IP
TMLE [ Delete TALE [/ ﬂ [ Change d@@ddition
e e FRRIE £, TEMTER 148
STREET ADDAESS STREET ADDRESS /} Yo HELALD
CITY-ST-2P CITY-§7-2P AEW Sy RAA OEAH FLER /ff
TiE [J Delete THILE [Jchange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINLE [ pelete TITLE [T change 3 Aadition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70 CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 carporation or the receiver or trustee empowered {6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: (Ysnnls Cooveel  Oorol C. Gonsel PRES dayseyf 356-423-39/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone # J




