-

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State
DIVISION OF CORPORATIONS

1997

' DOCUMENT # L2823 (2)

1. Coporation Name

WALSH TRUCK REPAIR & SERVICE, INC.

FILED
Apr 24 1997 8:00am
Secretary of State

LT

Principra Place of Husiness Mailing Address

PO. BOX 50868 £.0. BOX 50868
TIGE FL 33905 TICE FL 33905
us us

3. Date Incorporated or Qualified | 3a. Data cf Last Report
11/06/1989 03/11/1996

2. Frncipal Plaze of Business 28, Mailing Address 4. FEI Number Applied Far

@] e 2] 650165498 Not Applicabie
Suite, Ap1 #, ot Sulle, Apt. #, elo, $8.75 additional

B. Certiicate of Status Desied %"

City & State

J2s] )

Fee Requlred
Cily & State 8. Elgction Gampaign Financing $5.00 May Be _
Trust Fund Contribution Added lo Feos VL

5 l?‘lp N Counlry Zin Country
3"_1_, 25 29} 30

8. This corporation has liability for intangible tax under s. 199.032,
Florida Statutes Yes [ Mo

agent. | am familiar with, and accep! the obligatons of, Section B07.0505, Florida Statutes.

9. Name and Address of Current Registersd Agent 10. Name and Address of New Registersd Agent
WALSH, STEVEN B 1) Name
2209 ARDEN ST 82| Sreet Address (P.O. Box Number is Not Accepiable)
FT MYERS FL 33807
83
84| City FL 85| Zip Code
11. Pursuant (o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, Ihe above-named corporaton submits this slatement for the purpose of changing its registerad

office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinment as registered

SIGHATURE

CR2E034 (9/96)

Sigrad k| &»'ﬁ»;i‘rééi nama al regasneced agent and e it Bpplicabie {NOTE: Ragiswerad Apant signature required when reinsieting) DATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
T D | ST T1TILE i Change L] Addition
HARE WALSH, STEVEN B 12 KAME
swmieraooni s | 2200 ARDEN ST 13 STREEY ADDRESS
|_CY-st-72 FT MYERS FL 14.0ITY-§1-21p
TiLE TTDrLETE 24 TITLE Tl change ™ T3 Addifion
NAME 2.2 NAME
STREEY ADOREES 2.3 STREET ADDRESS

| cimv-s1- 2 2.4CITY-51.2%
e [T oetEve 3TTME Tl Change L] Addilion
NAMI 33 NAME
STRLE ACDRESS 33 STREET ADDRESS
oSt e . 34, CITY-51-2P
| ’ [T oeLETe LTTILE TV Change | Addticn
NALE 4 2NAME
STREET ADIOHESS 3 STREEY ADDAESS
GITY §1-72 _ ) 44 CITY-ST-2P
IF ] DELETE 51TILE [T change [ Addition
bAME 52 HAME
STREE) AUCFT5S 5.3 STREET ADDRESS

5.3 STREET ADDRESS
64 CITY-5T-2F

STREET ADORESS
| Glves1-ar

Ty -S1-41 | 54 CiTY-51-2iP
I [T DeLETe 61 TITLE [Ychangs [ Additon
JakAF 6.2 KAME

1 am an officar o director of the co

ok 0N anatachment with an address.

AW EQUIRED

4. Tdo heety certify thal the infarmalior: supphed with This 1ling does not quatity for the exemption stated in Section 119.07(3)(1), Forida Statules. 1 further certify that the
information ind-cated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that
potalion or tha receiyer or rustee empowerad to execute this report as required by Chapter 807, Florida Statutes; ancl that my name

P~ T PRI SS

rhRE ANG TYPED (R PRINTED NAME OF BIGHING OFFICER OR (WAECTOR

Date Drzyuece Pore k

0524548



