- - 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J11379

1. Entity Name

WALKER'S AUTO SUPPLY, INC.

Principal Place of Business

% DANNY C. WALKER
SW CORNER OF US HWY 27 & SR. 47
308. FT WHITE FL 32038

Mailing Address
% DANNY C. WALKER

308. FT WHITE FL 32038

SW CORNER OF US HWY 27 & SR. 47

767049

2. Principal Place cof Buglness

3. Mailing Ad-dr_ess

1 IV

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 17, 2001 8:00 am
Secretary of State

05-17-2001 91082 002 ***150.00

IEN

—Tax fitmg requirement-and stects to tio-so:

City & State City & State 4. FEI Number 59'2641341 Applied For
Not Applicable
Zi i Il it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, DANNY C.
Street Address (P.Q. Box Number is Not Acceptable)
SW CORNER OF US HWY 27 AND S.R. 47 ‘
PO BOX 308
FT WHITE FL 32028
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
Signalure, typed o printed nama of registered agent and litle if applicable. {NOTE: Registerad Agert signatura requited when reinstating) DATE
i ion is eligi isfy i i m
9. This corporation is eligible to satisfy its (ntangible f_ILE NQW ‘FEJEJS. $1'5‘0.00_ o |_10. Election Campaign Financing $5.00 Mayse |

Trust Fund Contribution.

Added to Fees

- .
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _

TINLE PD 1 pelete TILE O change (7 Addition | S

NAME WALKER, DANNY C. NAME 2

sTRecT AoDResS | RT 1, BOX 381 STREET ADDRESS 3

omv-st-zP | BRANFORD FL CITY-ST-2P ‘&é

MLE D O Delete TITLE [ Change [ Addition 5

NAME WALKER, SANDRA A NAME

STREET A0DRESS | RT 1, BOX 381 STREET ADDRESS

onv-s-2P | BRANFORD FL CITY-ST-2IP

TITLE [ Detete TIMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P TY-8T-2P

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP oITY-5T-2P

TITLE [ oelea TITLE [ change [ Addition

NAME . XU

STREET ADDRESS STREET ADDRESS 3 .

CITY-ST-21P CITY-ST-21P

e O Delete e Ol change  (J Adaition

NAME NAME

STREET ADDRESS STAEET ADCRESS

CITY-ST-2F i CITY-S7-7IP

SIGNATURE:CE’%’\

ATUREQ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

avdQursi—

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cerlify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an address, with all other iike empowered.

'}J&D,ot

38644 1-43092

Date

Daytime Phone #




