2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P01000062959 - 3 Secretary of State
1. Entity N
Py e ( (3-27-2006 90254 040 ***150.00

WALKER'S AUTOMOTIVE AND SALES, INC.
Principai Place of Business Mailing Address
4045 LENOX AVE 4045 LENOX AVE
e e ”I'”“’ N ||‘|H‘|“ ||”| ““! “‘“ ||“| |‘HI Hl‘” “ml ‘l“lll le
2. Principal Place of Business 3. Mailing Address ¢

SUEtE, AD[. # elc. Suite, Apf. #, etc. 1st MOORE : CR2E034 “0/05)

City & State City & State 4, FEI Number Applied For

27-0008420 Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired a ?ga'g; gsjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%QEKLEEFI{]C\JA)’(}LAELEEM Street Address {(P.O. Box Number (s Not Acceptable)

JACKSONVILLE FL 32254

City FL l Zip Coce

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 familiar with, and accept
the obhgalnon f registerad agent

SIGNATURE J.RDA—OW\ CLOM Wollie. Al MIA’HVER 31

Signature. typed or printed name of iegistered agent and t.tlr: H apphcakbio. (NOTE: Reqisterad Agenl signature requirad when remstating DAYE

9. Flection Campaign Financing $5_OD May Be
Trust Fund Contribution. [ Added to Fees

OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [JChange [ Additien

NAME WALKER, WILLIE M NAME

STREET ADDRESS 4045 LENOX AVE STREET ADDRESS

CiTY-5T-2ZIF JACKSONVILLE FL 32254 . CITY-31-2IP

TIMLE P [ Detete TMLE [ Change  [] Addition

NAME WALKER, DOUGLAS M JR NAME

STREET ADDRESS | 13821 PANTHER RD STREET ADDRESS

CITY-§T-21° JACKSONVILLE FL 32234 CiTy-ST-ZP

T s {ediete TLE ’rr-e AScure Chemrge  (lacdied
e lwarerm wmEm hwe )i e AL Ldadiker .

STREET ADDRESS | 13837 PANTHER RD STREET ADDRESS ) 3@3 ) ?,qn-ﬂr\ er -

CTY-ST-ZP | JACKSONVILLE FL 32234 CITY-57-7P TSacksonu:l e Flor'de 2aady

HHE T Delels e ) crange! ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-S3-7P CITY-ST-7IP

TLE [ Delete TIILE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE 1 pelete TNLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-§7-7IP

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemptions contained in Section 119, 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 of the receiver or trustee empowered to execule this report as required by Chapter 607, Horida Statutes; and that my name appears {n Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

StGNATURE:u)ﬂm WAL o0 R Wille . aliver 2106 So4- 34928E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR Date DPaytme Phone #




