2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ [ ]
DOCUMENT # P98000054348 Apr 30, 20011‘85'00 am
1. Ently Name ecretary of dState
WALKER AUTO & TIRE REPAIR, INC. A0001 ST 015 ==150.00
Frincipal Flace of Business Mailing Address
ariasorm L8 Miaa kD RE=46-80%-+26 WALKER AUTO & TIRE REPAIR, INC.
TALAMASSEEFL-32310 72C FLY eTﬂtbAHﬁSSEE-FHZdIO P.0.BOX 2361
3230t TALLAHASSEE, FL 323162361
e s AT RGARIEN
Suite, Apl. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_3516959 f:]z,tﬂ:\([};;:s;ole
“p Country Zlp Country 5. Certificate of Status Deslred O ge%'ggqlﬁ?géﬁo”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘::JTﬁléKEg’E!mAEIIE B Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310
City ot Zip Code
4 iy

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typeo o arvied name of registered agent and title - appiicable, (NOTE: Registered Agert sigrature racuired when reinstatngh DATE
9. This corporation s eligible to satisfy its Intangibie FILE NOWI FEE 1; $150.00 10, Election Gampaign Financing $5.00 vay 5o
Tax fing requiroment and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Furd Contribulion. (] Aededto Fass
{See criteria on back) 'JX Male Checlk Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 1t i
TITLE P 1 Detete TiTLE O] Chenge [ Addition &
NAME BARKS-WALKER, MARIE ., + Wini £y, A
STREET ADDRESS | -+5328-BLOUNTSTOWN-HWY “ STREET ADDRESS
CITY-57-2P TALLAHASSEE FL Yk 6{? CiTY-5T-2IP
TMLE ’ 7 Detete TITLE [] Change [ Additon
NAME MAME
STREET ADSRESS STAEET ADCRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Detete THLE [ Change (] addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-5T-2IP
e O pelete TiTLE [Jchange  [] Acditon
HAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57-2IP ’ CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Acdition
NAME MAME
STREET ADCRESS STREET ADDRESS
CITY-§1-21P ClTY-5T-2P
TILE T Delete TITLE Y Change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7iP CITY-5T- 2P

13. | hereby certify that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal efiect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 it
changed, or on an aftachment with an address, with alf other like emp

sierunz: S wo Baobn-& )@jf@/\J Y- fe-ol  Yo-9910

SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Dae Caytima Phore #

CR2E034 (10/00)



