2008 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # P97000079140

1. Entity Name
WALTERS AUTO SALES, INC.

Secretary of State

Principal Place of Business Mailing Address
50515SR7 P.0. BOX 8745
BLDG. 5, UNIT 502 CORAL SPRINGS, FL 33075 US

DAVIE, FL 33314 US

O A A

02212008 No Chg-P CR2E034 (11/05)

Feb 25, 2008 08:00 AM

DO NOT WRITE IN THIS SPACE parT— AopToa For

B85-0787774 Not Applicable
5. Certificate of Status Desired a gese;esq mﬂbnal

8. Name and Adt.imu of Current Registered Agent

WALTERS, MICHAEL ﬂ@ N O"i" WRET&

5051 SSR7

PAVIE, FL 35314 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing lits registered office or registerad agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prinied nams of registared sgent and tite I appiicable. {NOTE: Aegrterad Agent signatire requisd when rainctating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be HONON0E3EEY C0L0
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFees i3 H-rmﬁj|:|E;—-‘,:{U]:}1} P-013 1504,
10, OFFICERS AND DIRECTORS |
TITLE P
HAME WALTERS, MICHAEL

STREET ADDRESS | 6419 ROCK BEAUTY TERRACE
CITY-ST-Z9 MARGATE, FL. 33063

TME

NAME

STREET ADDRESS

CiTY-S1-2IP

TITLE
NAME

s DO NOT WRITE

e iN THIS SPACE

NAME
STREET ADDRESS
Ciry-57-2P

TIFLE

NAME

STREET ADDRESS
CIry-st1-2p

TILE

NAME

SYREET ADDRESS
CITY.ST-2P

L

12. | hereby certify that the information supplied with this fifﬁ; doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or suppiemental report is ¥ue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W/ 7—/ 1’;/98 95Y 303-0£3/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Deaylime Phone 4




