FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION QF CORPORATIONS

1998

DOCUMENT # L28236 (2)

1. Corporation Name

WALSH TRUCK REPAIR & SERVICE, INC.

Principal Place of Businass Mailing Address
P.0. BOX 50068 P.O. BOX 50868
m'ﬂf;ﬁ FL 2905 TICE FL 33905

us

FILED
Apr 06 1998 8:00am
Secretary of State

AR RN

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

11/06/1969

za Mailing Address,

2, Principal Place of Business
wl /84/ Ortiz Hve 0. Boy So8e8

. FEI Number

65-0165498

Applied For

Not Applicabla

Suite, Apt. #, atc. Suita, Ap! ¥, Bic.
22 E

. Certificate of Status Desirad

K $8.75 Additional
Fee Required

— Cfr;&riatev,?zge FL ;ﬂ C/:néj.sme ', FL

. Election Campaign Financing

Trust Fund Contribution

$5.00 May B
Added to Fees

- 43‘140 5’ m Country ;;J ?§3 qq ¢ La_ﬂ Country

This corporation owgs or has paid the current year inlangible
Personal Property Tax due June 30, Yes

O Ne

9. Name and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
WALSH, STEVEN B 81| Name
2209 ARDEN ST 82 Streal Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33907
83
84| Cily FL ’ss‘ Zip Code

ar both. in the State ¢
agent. | am fal A he opligglions of, Sgction 607

505, Florida Stajutos,

- -

11. Pursuant 1o the prowsmns of Soctons 607.0L02 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
‘loridta. Such chango was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Block 12 or Block 13 it changodrpr on an attachment with an address.

SIGNATURE: _

—  SSeye LoalsL D <. 3/54

SIGNATURE . MATIY
lure, typod o printed name of regiclorsd agent and ttle Faplcabie (NOTE Roglstered Agent signtire required when ri ting) DATE
12. OFFICERS ANBDIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D TToiiete 11TITLE [JChange L] Addition
NAME WALSH. STEVEN B 12 NAME
steer appress | 2200 ARDEN 8T 1.3 STREET ADDRESS
CITY-8T- ZIP FT MYERS FL 1.4 CHY-5T-2P
VILE T Detete 24 TIILE [T change [ Addilion
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-$1-21P 2.4 CITY-51-21P
THLE [T oeeeTe 31TMLE [T Change [ Addiion
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34.CITY-ST-2IP
L [T oecene 41T0LE [T Change LT Adtition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS.
CITY-ST-29 A4LIY-ST-2p
e TTofLeTe SATTLE LT Cnange [T Acdition
NAME 5.2 MAME
STREET ADDRESS 5.4 STREET ADDAESS
CITY- §T-2P 5.4 CITY-5T-2IF
e [JoeLeTe 61T T T Change L Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-5T-2IP
14. | hareby certify that the information supplied with this hiling does not quality for the exemption stated W Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on 1his annual report or supplemenial annual 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 dwector of tho corporation of the receivor or trustee empawerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

F P 33)455

CR2E034 (10/97)



