FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT. ecrefary of State
DOCUMENT # P00000015893 04-25-2005 90272 033 ***150.00

1. Entity Name
WALTER BODY SHOP, INC.

Principal Place of Business Mailing Address

11750 NW 87 PL BAY #13 11750 NW 87 PL BAY #12 20046310
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

11750 M/ 874

e LT
/

duite, Apt. #,etc. 7 Suite. Apt. #, elc.

04212005 Chg-P CR2EQ34 (10/03)
iy & Srate City & State 4. FEI Number Applied For
s Jerd, &, Fl33018 65-0984189 Nol Applicabie
Zip Country Zip Country " . $8.75 Additional
330 /y ﬂ?; K P Me’ 5. Cerificate of Status Desired d Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MAYOR, WALTERE
2201 W 62ND ST Street Address (P.C. Box Number is Not Acceptable}

HIALEAH, FL 33018

City FL | Zip Code

bmits this statement for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | agy familiar with, and accept

8. The above named enti
the obligations of/egis

SIGMATURE

SiunaM typed or printed name of registered agent and Yile it applicable. {MOTE: Reg:stared Agent signature requzred whan rainstating) / DATE
!
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
WHE PSD O Detete TELE [C] Change [ Addition
NAME MAYOR, WALTER E NAME
STREET ADDRESS | 2201 W 62ND ST STREET ADDRESS
CITY-87-2P HIALEAH, FL. 33018 ClY-ST-2IP
TITLE VS 1 Delete e O change [ Acdition
NAME MEJIA, JAVIER . NAME
STREET ADDRESS | 2750 W. 64 PLACE #202 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-2IF
TILE 3 pelete TILE (O Change [ Addition
NamE o NAME
STREET ADDRESS '—— - T T T T STREET AUORESS [~ - e
CITY-5T-7IP CITY-ST-7IP
TME (J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
MLE O oelete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
MLE O Delete HIILE D Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-ST-3P CITY-§t-21P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am an officer or director
of the corporation or the receiver or ge empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ‘% s, with il other like empowered.

SIGNATURE: . é&/y& gﬂ?ﬂ;/o/{ oY /?Z o5 Bo5 2276343

SIAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dala/ Daytima Phone #
rd



