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2002 UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 11, 2002 8:00 am

DOCUMENT #

1. Entity Name :

WALKER'S AUTO SUPPLY, INC.

J11379

LA

Secretary of State

05-22-2002 90137 028 ***150.00

v

Principal Place of Business

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

Mailing Aadress

% DANNY C. WALKER
SW CORNER OF US HWY 27 & SR. &7
%08, FT WHITE FL 3008

S e
W T =

97059

2. Principal Place of Business

3. Mailing Address

m o

Suite, Apl. #, etc.

Suite, Apt. #, eic.

DO NOT WHITEé IN THIS SPACE

City & State City & State 4. FE| Number Applled For
59'26‘”341 Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired O $8'75 Additional
. ) Fea Required
6. Name and Address of Currant Registersd Agemt 7. Nama and Addresa of New Reglstered Agant
- T T T - Name - — - - -
WALKER, DANNY C. Streel Adcress (P.0. Box Number is Not Acceptabls)
SW CORNER OF US HWY 27 AND SR. 47 f ewar :
PO 80X 308
FT WHITE FL 32028 City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office of registered agent, or bath, in the State of Flarida

T e M outs

4} 20l

SIGNATURE .
. fw Signature, mo{knﬁnd rara of registernd agent and 1t i appicabia (NOTE; Ragisterad Ageni signatLie required when reinatating} 7 ’ DATE
$. This corporation is eligible lo.satisfy-its InMangible suf~a ==~ FILE.NOWIH-FEE IS $150.00. ... -.— =0~ Eidclion Camaalgn Financing” ™ “~~'8$5.00 Ve bo s -

Tax filing requirement and elects ¢ ¢o 50.

After May 1, 2002 Fee will be $550.00

Trust Fund Conlribution. Added to Fees

(See criteria on back) Mako Check Payable to Department ol State

. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD O Delete TmE [ Change [ Addition g
NAME WALKER, DANNY C. NAME =,
STREET ADORESS | AT 1, BOX 381 STREET ADDRESS §
cre-si-2P | BRANFORD FL Ciry-§1-2p §
TME D : ' 3 Detete TITLE O Crange [ Additien | O
NAME WALKER, SANDRA A NAME
STREET ADDRESS | T 1, BOX 381 STREET ADDRESS
CITY-§T-2P BRANFORD FL CITY-ST- 7P
nE - O petete TINE O change [ Adaition
NAME , - - - - - — ——R-NME ~— ] —— - ——— am e
STREET ADDRESS STREET ADDRESS
CIY-ST-2IF CrTY-5T-2P
L {7 Detete me O change [ Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-5T-21F CITy-ST-2P
TME [ Delete TME Ochange  [J Actiilon
NAME - . NAME
STREET ADDRESS [~~~ T e TSTREETADDRESS~| —— T - T men e - .-
CITY-ST-2If CITY-ST-ZIF

Ruts O Delste TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-51-2IP CITY-51-2P

13. | heraby certi

changed, or on an atta,

{ ‘\!

{hat the information supptiad with this filin
indicatad on this report or supplemental report is trua an

ar like empowered.

0

L kY

does not quality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further_certify that the information
accurate and that my signature shall have the same legal affect
of the carporation o the receiver or trustas empowered to execule this report as raguired by Chapter 607, Florida Statutes;
with an eddress, with all

as il made under cath; that | am an officer or direclor
and that my name appears in Block 117or Block 12 if

44T Y300

SIGNATURE:

SIGMATURE mnmet’a PRINTED NAME OF 5IGHING OFFICER OR DIHECTOR

A%

T“Daylme Frons »

Vanny C. WalkeR



