R
FILED

2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 23078 =

1. Entity Name

ORTON'S AUTO SERVICE, INC.

Secretary of State

02-24-2003 90233 008 ***150.00

Principal Place of Business Mailing Address
528 SO WALNUT ST, RTEBOX 4743 529 S. wolnutrSE,
STARKE FL 32091 STARKE FL 32091 siarke L 3309)

— AT

5. Certificate of Status Desired

fFee Required

Suite, Apt. #, etc. Suite, Apt. #, ale. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-269 1054 Not Applicable

Zip Country Zin Country 0O $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 P ¥ e s - - e e e e L e I - 4N8m s B e S T P, -
- O™ Waller -1 =-J®
ORTON' WALTERT. J Street Address (P.OBox Numpj‘r' qogcceptabre)'
RT 4 BOX 4743 : RY lp ox_ A9
STARKE FL 32091
Cit 2ig Cod
"Sharke | FL | “35%q |

the obligations of registered agent.

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. | am fam)tiar'w‘ifh, and accept

SIGNATURE .
Signature, typed or printad name of registered agent and Iila if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
by
'.'A [N : -
7 FILE NOW!! FEE IS $150.00 - - .
8. Election' Campaign Financin
5 After May 1, 2003.Fee will be $550.00 Trust Fund Copmrigbution ° 0 fgi.eeIQOr\gzsz ®
Make Check Payable to Florida Department of State . '
10. - QOFFICERS AND DIRECTORS I 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S [ pelete TITLE ‘ [JcChange [ Additicn
NAME ORTON, WALTER T JR. NAME
STAEET ADDRESS | BT 6 BOX 4743 . STREET ADDRESS
CITY-ST-2IP STARKE FL 32091 CITY-ST-2IP
TITLE .- [ oelete TIMLE " [change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2iP
TITLE : © [ Delete TITLE [ change [ Addition
NAME L - -~ LT - L NAME —— e - — -
STREET ADDRESS STREET ADDRESS - B
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TILE [ Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TmE O petete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE 7 palete TITLE . ’ [ Change [T Aaditicn
NAME NAME
STREET ADDRESS STREET ABDRESS
ClTY-S1-2IP CITY-ST-ZIP

pQwered.

\J

changed, or on an attachment with an address, with all other like e

Ir QY317

SIGNATURE:

12. | heraby centify that the information supplied with this-filing doss nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data ’ Daytime Phone #

1 tnaan

AN

CR2E034 (10/02)



