FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00

UsZ1616

PROFIT FLORIDA DEP#RTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REFORT Secrelury of State

DIVISION OF CORPORATIONS

1999 |
DOCUMENT # | 28236

1. Corporation Name

WALSH TRUCK REPAIR & SERVICE, INC. :

IIMOAERMAR MR

Principal Place of Business Mailing Address

1841 ORTIZ AVE P.0. BOX 50863
FT MYERS FL 33505 FT MYERS FL 73594
Us ~ us DO NOT WRITE IN THIS SPACE
: 3. Date Ir corporated or Qualifed
11/0€/1989
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For .
;‘ _2?| 65-0165498 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. iti |
uite, Ap i p 5. Certifc:its of Status Desired $8.75 Atld_monal i
E ' ;] Fee Recuired |
City 8 Sate City & State 6. Electio ) Campaign Financing $5.00 niay Be i
;;l E‘ Trust Fund Contribution Added io Fees .
Zip Country Zip Country 8. This ccrporation owes the current year Inigngble
;1 . H 2—9\ @ Persorial Property Tax. Yes  [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALSH, STEVEN B 82| Street Address (P.0. Box Number is Not Acceplanle)
ree It . B8ox Number IS NO ccepla
2209 ARDEN ST e .
FT MYERS FL 33907 83 ;
84] City FL iasl Zip Code !

11. Pursuat 1o the provisieps of Sections 607 0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose f changing its rgistered |
office or registered-aget, or both, in the Stele of Florida. Such change was ziuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered i
agent. | am famifiac, and aggep’ < - - =0 Sactinn RGT 0505, Florida Statutes.

SIGNATUR: _ . _

SigMatire, typad or printed nat 18 of ragiIETBPSETSYENt 10U o . NCTI . Regrstored Agant signaturs requ rad when reinstating} DATE . = i
12. OFFICERS ANL' DIRE_._ S 13. ADDITICINS/CHANGES TO OFFICERS AND DIRECTOF S IN 12 o
THLE D ] OELETE 11 TIME [IChange  []Addition E
NAME WALSH, STEVEN B 12 NAME 3
srreet aooress| 2209 ARDEN ST 13 §TREET ADORESS o
CATY-ST- 2P FT MYERS FL 14 CITY-ST-2P &
TIME ] DELETE 24TIMLE [ClcChange  [JAdditon | €
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-§T- 2P 2.4 CITY-ST-2P
TME [ DELETE 24 TWLE (ClChange  []Addition
NAME 2.2 NAME
STREET ADDRE!S 34 STREET ADDRESS
CITY-§T-2IP 34, CITY-ST-ZP
TILE ] DELETE 41 TIMLE [lchange [ Addition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-§T-2P 44 CITY- 5T-2IP
TLE [ DELETE 5.4 TITLE [CJChange [ Addition
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-8T-Zip
TITLE ] DELETE 81TITLE [change [ Addition
NAME 6.2 NAME
STREETADDRES S 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. { hereby cerlify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.0713)(i), Florida Siatutes. | further curtify that the information
indicated on this annual repart 0- supplemental & nnual report is true and accurate and that my signature shall have the: same fegal effect as if made under oath, thal fem an
officer c r director of the corporat on-or the receiv 2r or trustee empowered 1o € xecute this report as reqtired by Chapte - 607, Florida Statutes; and that ny name appea-s in

Block 1.2 or Block 13 if changed. or o an attachment with an address, with 2 other like empowered.

f p )

SIGNATURE: Y-23-9F  G#/-337-9/55
Date 4 Dayume Phong #




