+

FILED

. .
- 2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
DOCUMENT # P00000015893 ‘ 05-05-2008 90257 016 ***150.00
1. Entity Name
WALTER BODY SHOP, INC.
Principal Place of Business Mailing Address
11750 NW 87 PLBAY 11 11750 NW 87 PL BAY #12 10097411
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
Suite, Apt. 4, elc. Suite, Apt. #, atc. 04242008 Chg-P CR2E034 (12/086)
City & State City & State 4, FE! Number Applied For
e ‘ _.| . 65-0984189" - .|_.iNot Applicable ;
Zi Counir Zi Countr T "
P Y P Hniy 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MAYQOR, WALTER E
2201 W B2ND ST Street Address (P.O. Box Number is Not Acceplable)
HIALEAHM, FL 33018
City FL Zip Code
8. The above namixd entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of segistered agent.
SIGNATURE
Signatura, fyped or printed name of ragistered agent and litle il applicable. (NOTE: Registered Agent signaiure requirad when renstating) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD 1 Delete TITLE [ Change [ Addition
NAME MAYOR, WALTER E NAME
STREET ADORESS | 2201 W B2ND ST STREET ADDRESS
CITY-ST-2IF HIALEAH, FL 33018 B _f oy-g1-2p o e A
TMLE O Delete TITLE [J Change (T} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Detele TITLE [ Change [ Addition
NAME NAME 4
STAEET ADDAESS STREET ADDRESS 4
CitY-51-21F CITY-§7-2IP
TITLE 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CiTY-§T-2IP
TIME I Delete TME (I Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-E{P CITy-§7-2IP
TITLE [ pelete TITLE ’ [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- §71-212 ) _
12_ | hereby cerlily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that th'e'iniormation
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 cath; thal | am an ofticer or direcior
of the corporation or the receiver or Irustee empowegred (o execute this report as required by Chapter 807, Florida Stalutgs; and thal my naghe appears in Block 10 or Block 11 i
changed, or on an altachment with an addreg Il other like empowerad. -
<
SIGNATURE: oy /24 £
SIGNATURE AND TYPED OR PRINTED NARE-SRSIGHING GFFICER OR DIRECTOR Da\V Daylime Phone A

7 7



