2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) -

Apr 01, 2004 8:00 am

DOCUMENT # F57331 ecretary of State
1. Entity N
ity Name 04-01-2004 90030 005 ***150.00

WHITESIDE PARTS & SERVICE, INC.
Principal Place of Business Mailing Address
722 BROOKHAVEN DR, 722 BROOKHAVEN DR. Jiuvzriwuu
ORLANDO FL 32803 ORLANDO FL 32803

Suite, Apt. ¥, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2171023 Net Applicable
Zip Couniry zp Country 5. Cenificate of Status Deswed O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

WALKER, BARRY W
722 BROOKHAVEN DR
ORLANDO FL 32803

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

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

the cbligations of registered agent.

SIGNATURE
Signatuce, Typed or printed name ¢l regrsiered agenl and itie 4 apphtable (NOTE. Registerea Agenl signaturg reOuiran whars (ansiaing} DATE
1

At My 1,2006 Fog wi b §550.40 8. Bston Compagn Francing _ $5.00 way B

: : rust Fund Contribution, L Added to Fees
-'Make Check Payable to Florida Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TLE [ Change [ Addition

NAME WALKER, BARRY W. NAME

STREET ADDRESS | 722 BROOKHAVEN DR. STREET ADDRESS

CITY-ST- 21 ORLANDO FL 32803 CITY-ST-2P

TITLE [ Delete TITLE [1Change [ Addition

NAME NAME

STREET ADURESS STREET ADCRESS

CIRY-S1-7IP CITY-§T- 7P

TME O petete TILE {7 Change® [ Addition
{-snme HANE

STREET ADDRESS STREET ADDAESS

CiTY-§T-21P CITY-ST-ZiP

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e (] Defete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P €ITY-53- 2P

mLE [ Detete TMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Sections 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive or trustee empowerad 10 execute this repar} as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

M L2 Pt D 2 2]

1

Data Dayiime Phone #



