— ——2006-LIMITED LIABILITY COMPANY

- ANNUAL REPORT (AR)

FILED

DOCUMENT # L05000115069

1. Enlity Name

WALTON'S AUTOMART, LLC

Apr 20,2006 8:00 am
ecretary of State

(04-20-2006 90033 013 ****55.00

Principal Place of Business

2095 W. FAIRBANKS AVE
WINTER PARK FL 32789

Mailing Address

2095 W. FAIRBANKS AVE
WINTER PARK FL 32789

AR AR AN

SLUTSKY, ERWIN H-= "~
582 N. VOLUSIA AVE
ORANGE CITY FL FL

ro.

2. Prnncipal Place ot Business 3. Malling Address
Suue, Apl. #, elc. Suite, Apt. #, ale. 15t MOORE CR2E083 (10/05)
Cily & Slate Cily & Stale 4. FEI Number Applied For
5\0 - 3 97 /7 7r Not Applicable
< Country ap Country 5. Ceriificate of Status Desired [E/ Ei‘ggqlﬁ?:c?io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

8. The above named enlity submiis this staiement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigranie. hsd ar prinded name ok regatersd agent and it'e ! ppphcabie [RNOTE Hegsterad Agent signilure reguired wihen semnstaling) DATE
FILE NOW!!! FEE IS $50.00 o

’ - Make Check Payable to Florida Department of State.

s o Due By May 1, 2006 - ’ .
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
T MGR O Delete THLE [ Change [ Addition
HAME WALTON, GERALD L NAME
STAEET ADDRESS 12801 NORTH 9TH STREET STREET ADDALSS
GiTy-S1-7iP ST AUGUSTINE FL 32084 CITY-ST-7IP
TITLE [ petete TTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21P
TITLE 3 Dekete HTLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2P
HTLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry-57-21P CiTy-s1-2IP
fILE 1 Delete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-7iP
TITLE L] Delete TILE O Change ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CImY-ST-2IP CITY-S1.2IP

SIGNATURE: CQWM X Gl

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions coniamed n Seciion 119, Florida Statuies. | further certity that the infarmation
indicaled on 1his report is rue and accurate and that my signature shall have the same legal effect as (f made under oath; that | am a managing member or manager of the
imited liability company or the receiver or lrusiee empowered 10 execula this report as required by Chapler 608, Florida Statutes.

GERAS L. WAtronr 3.30-0¢ Yol-F25~Yo2 if

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Duylune Prone #




