2006.-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P04000020999 Feb 07,2006 08:00"AN
1. Ently Name Secretary of State
WALT FORD AUTOMOTIVE SCIENCE, INC.
Principal Flace of Business ‘ Mailing Address : .
705 INDUSTRY RD. 705 INDUSTRY RD.
o IR
2. Principal Place of Business 3. Mal ing Address o
eD 5 TapusTRy RD _
Suilg, Apt. # elc. Swte Apt. #, efc 151 MOORE CR2E034 (10/05) )
Cily & Slare City & Sta ’ 4. FEi humbar ) Applied For
LOnGao)  EL Lov B0 FL 20-0672637 ot Appet
,?2.7 {0 w ‘( ao [ e jﬁ _:I ro Ccunlry ! { F 5. Certificata of Status Desred a gi'g; t’:;‘fedéﬁma]
el 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i Name -

FORD, D. WALTON
705 INDUSTRY RD.
LONGWOOD FL 32750 -

Street Address (P.O_Box Number is Not Accepiabie)

Crty - ) FL Zip Code

8, The above named entily Submits [his stalement for he purpose of changing its registered afffice or reglstered agent, o Both, in the State of Florlga. | am famiiliar with, and ace,

the obligalions of reqigerad agent M
A ~2¢-06
SIGNATURE _{/ 2
ORTE

Signature, fepert of prmed name ol togstered Sgent and tile ¢ appucatis (NOTE Regstered Agerl Sinalute mailied whe crsaing)

8. Election Campaign Financing ~ $5.00 May

“FILE NOW!!! FEE IS §150.00

Alter May 1, 2006 Fee Wil Be 000 e
Make Check PaS;rabte to Florida Deparfint of Siate Tiwsi Fund Conibution. - [1 Added to Fees
10. GFFICERS AND DERECTORS 1t ADDITIONS {CHANGES TO OFFICERS AND DIRECTCRS IN 119
TRE P [ Detete THE 17 Change ™~ [ Addi
HAKE FORD, D, WALTON NAME
STREET ABDRESS 1705 INDUSTRY RD. STREET ADCRESS
an-se LONGWOOD FL 32750 £ITY-§1-21 i IUHUU'#E‘? 348
TIFLE ' © O Gelete : ' TIHE )
AAVE HAME
STREET ADORESS STRECT ADDRESS
CHY-ST 7P oY 557
L T ' 1 Selels e D) Change [} Al
HAME : : MAME : T TTT e e e
STREET ADDRESS STRELI ADDRESS
ory-ST-7P Ty 5T-2P
FLE - O Delete TME ClChange L Aa™
HAME MAME
STREET ALDRESS STREET ADDRESS
CIY-ST-2P CITY-SE-2P
me T Delete L Dlchange [
NaME § e
STREEY ABDRESS STREET ADDRESS
Ty 57 7P oTy-Stoze
T ) T el TRE Tl Change 3 A
NAME MAME
SYREET ADDRESS STREET AG0RESS
LIry-31-2P oy -57-2F

12. | hereby carnly that the nformabon supphed wirh this Bing does not quahfy far the exemplions. comtained TR Sechioi 1 19, Florida Statutes. | further certify fhat e mfcrmém
Indicated on this report or supplamental report is true and accurata and that my signature shall have the sama !e(?at effect as if mads ynder oath; that | am an officer or dues”
of the carporation or the receiver of frustee empowered 10 execuls this repot as raquirad by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block

it changed, or an an attaghment with an address, with all otper ke empowered.
SIGNATURE: A% IZ/ , /~2’9’ “ﬁ’é 0733/ /0 75

URE AND TYPEG OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phdne #




