FILE NOW: FILING FEE A

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secre ary of State

DIVISION

Apr 27,1999 8:00 am
ecretary of State

OF CORPORATICNS
04-27-1999 90197 032 ***150.00

DOCUMENT # P98000035405

1. Corpor.ation Name

BERT WALTON AUTOMOTIVE SERVICE INC

L A

Principal F lace of Business

3726 N POUCE DE LEON BLVD.
ST AUGLISTINE FL 32084

Mailing Address

3726 N PONGE DE LEQN BLVD.
ST AUGUSTINE FL 3208¢

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatifed

04/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Namber Apolied For
?l El R0-3423374 Not Applicable
Suite, f.pt. #, eic. Suite, Apt. #, etc. . dditi -
uite, £.p eic P 5. Centifuate of Status Desired 0 $8 75 .Cdc!monal i
;‘ ;\ Fee Required
City & state City & State 6. Election Campaign Financing O $5.00 May Be
;] 2—.ﬂ Trust =und Contribution . Added t> Fees
Zip Coutry Zip Country 8. This corporaion owes the current year Intangible
;l El 2_9| I;)-l Perscal Proferty Tax. OYes  [ONo
9. Name and Achiress of Current Registered Agent 10. Name¢ and Address of New Register 2d Agent
81, Name
WALTON, ALBERT 82| Street Address (P.0. Bo« Number is Not Acceptabl
¢ ess (P.O. mber i
613 DELESPINE AVENUE reet Address (P.0. Bo« Number is Not Acceplable)
ST AUGUSTINE FL 32095 83
84| City F.L 135 Zip Code

11. Pursuant to
office or reg|

the provisions of Sactions 607.050 2 and 607.1508, Florida Stat stes, the above-named ¢orporation submits this statement for the purposé of changing its registered
istered agent, or both, in the State f Florida. Such change was authorized by the corporation's board of directers. | hereby accept the apoemtment as reqistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Forida Statutes. -

oon7ze

A

SIGNATURE Albert S. 4/15 ng
Signature, typed or printed nima of registerad ager t and titls  apphcable. {NC "E: Registered Agent signalire ret uired when remstating ATE
12. OFFICERS AND DIRECTORS 13. _ ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TILE [ DELETE 14 TIMLE President [Change X[ Addition
NAME 1.2 NAME Albert S. Walton
STREET ADDR =55 1asreeTanpress | 3726 N. Ponce De Leon Blvd.
CITY-ST- 2IP 14 CITY-ST-2P St. Auqustine, FI 32084
TITLE [ DELETE 2ATITLE [JChange  [] Addifion
NAME 22 NAME
STREET ADDR 385 23 STREET ADBRESS y
CITY-ST-ZIP 2,4 CITY-$T-2IP
TME O DELETE 34 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
TILE [ DELETE 41 TIVLE [cChange  [T] Addition
NAME 4 2 NAME
STREET ADDR 3% 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-2IP -
TITLE L] DELETE 51TITLE [T Change [ Addition
NAME 52 NAME
STREET ADDR S8 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2ZIF
TALE ] DELETE G1TME [ Change O Addition
NAME 6.2 NAME
STREET ADDR 355 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$T-2IP

14, | herehy certify that the informe

tion supplied with this filing does not quakify 1or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further sertify that the irformation

indica ed on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and tha: my name appears in
Biock 12 or Block 13 if change:l, or on an attac yment with an address, with all other like empowared.

SIGNATURE:

Albert S. Walton 4/15/99 (904) 826-4C01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR Date

Daylime Phora #

CR2E034 (11/98)



