FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Ol CORPORATIONS

DOCUMENT # 11379

1. Corpor ation Name

WALKER'S AUTO SUPPLY, INC.

Principal F'lace of Business

% DANNY . WALKER

SW CORNER OF US HWY 27 AND S.R. 47. PO BOX
308. FT WHITE. FL 32038

Mailing Address
% DANNY C. WALKER

SW CORNER OF US HWY 27 AND S.R. 47. PO BOX
308. FT WHITE. FL 32031

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90169 020 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

4/25/1986
2. Principil Place of Business 2a. Mailing Address 4. FEINimber Apolied For
m EI 892641341 Not Applicable

Suite, £pt. #, etc.

[22]

Suite, Apt. #, etc.

27

5. Certifuate of Status Desired [

$8.75 t.dditional

Fee Required

City & Htate

23]

City & State 6.

23]

Election Campaign Financing N
Trust =und Contribution

$5.00 may Be

Added t) Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
24 ’E 29 I_:'._D—l Perso al Property Tax. [Jyes CONo
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
WALKER, DANNY C.
SW CORNER OF US HWY 27 AND S.R. 47 82| Street Aldress (P.O. Bo< Number is Not Acceptable)
PD BOX 308 83
FT WHITE FL 32028
84[ city FL \asl Zip Code

SIGNATURE

31, Pursuint to the provisions of S sclions 607.0507 and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office i registered agent, ar baith, in the State of Florida. Such change was authorized by the corpor ation's board of Jirectors. | hereby accept the appoiniment as reg¢istered
agent. | am familiar with, and & >cept the obligations of, Section 607.0505, F orida Statutes.

Signatura, typed of printed n: me of registered agen and iitle if applicable.

(NO7 E: Registerad Agenl signature reg Jired when reinstating

DATE

12. OFFICERS AN J DIRECTCRS 13. ADDITEINS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD O DELETE 1A TME [JChange [ Addition
NAME WALKER, DANNY C. 12 NAME

streeTapori ss| RT 1, BOX 381 1.3 STREET ADDRESS

QiTY-5T-2P BRANFORD FL 140T-5T-2P |

TILE D [ DELETE 2.1 TIMLE ClCnange 7] Addition
NAME WALKER, SANDRA A. 22 NAME

sweeraooriss| AT 1, BOX 381 23 STREET ADDRESS

CITY-ST-2P BRANFORD FL 2.4 CITY-§T- 2P

TITLE [J DELETE 3.1 TITLE [ Change [ Adgdition
NAME 32 NAME

STREET ADDRE SS 33 STREET ADDRESS

CITY-ST-2IP 34 CITY-5T-2PP

TLE I DELETE 44 TITLE [IChange [ Addition
NAME 4.2 NAME

STREET ADDRE S§ 43 STREETADDRESS

GiTY-ST-2P 44 CITY-ST-ZP

TITLE ] DELETE 51TITLE [Cnange {3 Addifion
NAME 52 NAME

-SEEE;DEF:ESS T | 5.3 STREETADDRESS - e A= -
CITY-ST-2P 54 CITY-ST-2IP

TIMLE [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS

CmY-57-2P | 64 CITY- ST-21P

14, 1 hereby certify that 1he informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the in‘ormation
indicat:d on this annual report r supplemental annual report is true and dcc urate and that my signature shall have tha same legal effect as if made ur der cath; that | am an
officer -3r director of the corporaion or the receiver or trustee empowered 1o execule this report as rec uired by Chapter 607, Florida Statutes: and that my name appes s in

Block 12 or Block

SIGNATURE smunt%'%l& Dl;iEc;éR =

f ged. or on an attack ment with an address, with zll other like empowered.

4293

%y -4974309

0565286

.

CR2EQ34 (11/98)

Daylime Phona #




