FILED
, 2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P97000079140 02-22-2007 90007 049 ***150.00

1. Entity Name

WALTERS AUTO SALES, INC.

Principal Piace of Business Maifing Address
5051 $ SR 7 P.0. BOX 8745 10022576
BLDG. 5, UNIT 502 CORAL SPRINGS, FL 33075  US |

DAVIE, FL 33314 S

Suite, Apt. #, elc. Suite. Apt. #. ele. 01242007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0787774 Not Applicable
1 1 C i) e
Zip Country aip ountry 5. Certilicate of Status Desired d 58'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, MICHAEL

~5051SSR7 Street Address (P Q. Box Number is Not Acceptable)
BLDG. 5, UNIT 502

| DAVIE, FL 33314

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarure, typed or prinled name of regisiered agent and tite if applicable. {NOTE. Registered Agent signature required when reinsiating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Einancir\g - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 pelete TITLE [ Change [ Addgition
NAME WALTERS, MICHAEL NAME
STREET ADDRESS | 6419 ROCK BEAUTY TERRACE STREET ADDRESS
CITY-81-2IP MARGATE, FL 33063 CITY-ST-21P
TMLE [ Deiete TITLE [ Change  [J Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-789
TME £1 Deiete TTE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIY-5T-ZP
TlTLE 1 Delete TILE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE £ Betele TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-71P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis 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 rustee empowered to execute 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 an address, with all other like empowered, . = 5*._{ B2 083[

SIGNATURE: s MicH AeL o ALTERS 2haleq

SIGNATBRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dyt Phone #




