T —

2002 UNIFORM BUSINESS REPORT (UBR) /

idr =
DOCUMENT #  A00000001938 APB 3
1. Enlity Name : [fq f'&’D <y »
WALT'S TRANSMISSION AND AUTOMOTIVE REPAIR, LTD. o ILE,
< AP
Y 2 2 P '
- & I
Principal Place of Business Mailing Address 7‘}5“: !?[ 7 f&} 3 35
527 NORTH BEACH STREET 527 NORTH BEACH STREET Iy ‘ﬂi‘\h’ Y or S‘
DAYTONA BEACH FL 32114 ] DAYTONA BEACH FL 32114 SSE F e f-A ]‘g
2. Principal Place of Business 3. Mailing Address “|I|||l ‘I” ||I“ II”' II" II"I I|‘” |Im "“I |||II NI’ |I“ |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI- Number 7 Applied For B
59‘2316627 Not Applicable
Zip Country Zp Cou_ntry §. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent _
=T = T : Name™ ’ )
3
BEDDARD, WALTER L Street Address (P.O. Box Number is Not Acceptable)
3657 FRANCIS STREET
PORT ORANGE FL 32119
City FL Zip Code
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.
SIGNATURE
Signaturs, typad or printed name cf ragisterad agent and litte if applicable. DATE
9. Capital Contributions $30 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. * in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # STREET ADDRESS §
e BEDDARD, WALTER o
staeeT aporess | 3857 FRANCIS STREET CITY-ST-2P g
arv-sze | PORT ORANGE FL 32119 o
T
D
OCUMENT # STREET ADDRESS ©
NAME
STREET ADORESS CITY-5T.2P
CTY-57-2IP ‘
DOCUMENT # STREET ADORESS =00 Dﬂ? -:é‘q‘] TQ
e e L ) ittt T AT /NE-=110 —-—-I'!l'r‘
STREET ADORESS aiTy-st.2 *&*#1,_.}] !:]i_j F4%150,. 00
CITY-ST-2IP R P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-ST-21P o
DOCUMENT #
STAEET ADDRESS
NAME
STREET AJORESS CITY-ST-1IP -
Ciry- sr-uP o
DOCUNZET #
. STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2 oS

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phone #



