FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # L28236 Secretary of State
1. Entity Name 02-11-2003 90074 008 ***158.75
WALSH TRUCK REPAIR & SERVICE, INC.
Principal Place of Business Mailing Address
1841 ORTIZ AVE P.0. BOX 50863
FT MYERS FL 33905 FT MYERS FL 33934
- - DE AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65-0165498 : Ngt Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o T e, v 5 LT D i e i L i i | e NAMIE SR T W IR e T e R T e sl T T

WALSH, STEVEN B
2209 ARDEN ST
FT MYERS FL 33907

Street Address (P.O. Box Number Is Not Acceptable)

City FL Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) . DATE
; FILE NOWI! FEE IS $150.00 . ‘
. M 9. Election C ign Financin
After May 1, 2003 Fee will be $550.00 TrE;:tIFEnda(r'}n;ITrig;uti:n " O fcﬁ:l.gﬁoh;:if °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE R [ oelete TITLE [ change  [[] Addition
NAME ALSH, STEVEN B NAME
sTreeT aponess (2209 ARDEN ST STREET ADDRESS
crv-sr-ze |FT MYERS FL BITY-51-2P
THLE 1 pelete TITLE O change ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e S - — ODelete . . J E ol e . UChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-51-2IP
TIMLE [ petete TITLE flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-8T-21P ' CITY-ST-2IP
TILE [T Desete TILE O change  [J Addition
NAME ] ) NAME )
STREET ADDRESS ] STREET ADDRESS S R S
GiTY-ST-21P - CITY-ST-2IP .
TITLE O Dalete TITLE : : o OO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CriY-ST-26p

12. | hereby certity thatthe information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the recetie) or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachiy ith an acdregq, with all other like empowered. .

AT oss D03 239.337:4I5S

ING OFFICER OA DIRECTOR Date Daytime Phone 4

SIGNATURE:

CR2E034 (10/02)



