.7 "2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000054348

1. Entity Name
WALKER AUTO & TIRE REPAIR, INC,

FILED

Principal Place of Business Mailing Address

OSAPR 13 PH 1: 9y,

420 NINA ROAD P 0 BOX 2361 SELBCIARY U oip,
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32315-2361 TALLAHASSEE, F ORI 4
S T N AN
O (P 2 ol
Suite, Apt. #. etc. Suite, Apt. #, etc. 04132005 Chg-P CR2E034 (10/03)
City & State j Stat 4. FEI Number Applied For
T&\E\&W&%&@ Ra" 50-3516959 Not Applicabie
Zip Country {%2)\ LO Countz. o0 5. Centificate of Status Desired a f&;’gﬁfﬂm’"a’

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

WALKER, MARIE B
3743 ROBINRD
TALLAHASSEE, FL 32310

= Loy ex

A T TTAE " R A,

ToManogere, VL
ity

FL

"B

8. The above named entity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the obligations of registered agent.

Chellpor

SIGNATURE

(21101873} /4 8

Af- 1305

Sigrature, typed o printed rama of registered agant and [t il applicable.

{NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added 1o Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P W Belete TIE . OgThange LI Addition
v BARKS-WALKER, MARIE NAvE B w&%ﬂ(

STREET ADDRESS | 420 NINA ROAD sweesomress | MO VUL .

orv-st-zP | TALLAHASSEE, FL 32304 a-st2e TARNONYASSES . FL 20204

TITLE [ Delete TITLE v [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-3P CITY-ST-2IP

TITLE O pelete TITLE O Change ] Addition
NAvE . NAME SO005S 1 2430499

STz oot ST s 04720/ 501008071 #+150. 00
CITY-$T-2P CITY-3T-71P

TILE [ Delete TITLE 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE [ Delete TITLE Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS Q\W\\R)

CITY-ST-21P CITy-$1-2IP \

TIME [ Detete TITLE \" [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST- 7P

12. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an afficer or director
of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with alk other like empowered.

walter gl wp-5165-3180

SIGNATURE: Mé/d—%f-\ /P)i

SIGNATURE AND TYPED OR PRINTED NAME OF OF|

1ICER OR DIRECTOR

Date

Daytime Phone #




