2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

. e oTATE
DOCUMENT # P98000054348 SECRETARY 08 ST s
1. Entity Name D‘\’i?!f- 1t 1
~WALKER AUTO & TIRE REPAIR, INC. ) 2; ! 3
06 APR 25 Pt

Principal Place of Business Malling Address
420 NINA ROAD P 0 BOX 2367
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
T s TR NN

Suite, Apt. #, elc. Suite. Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3516959 Not Applicable
Zle Country Zip Country 5. Certilicate of Status Desied O Ez'g?q :?:dmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
WALKER, BILL B
5950 WILLIAMS RD Streepdgs;f/i). Mm?flyol Acceptable)z J
TALLAHASSEE, FL 32311 - | laipecsy KL
Ci s _ iBC
2 FL | 20%03

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famitiar with, and accept

tha obligations of registered agent.
RS i 7-2 5- 2%
SIGNATURE

‘Signalure, typed or printed narme ol regisiered agen] and tlie it applicabite {NOTE: Registaned Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Feo wlill be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete TILE [OJchange  [C] Addition
NAME WALKER, BILL NAME
STREETADORESS | 420 NINA ROAD STREET ADDRESS
Cay-Si-op TALLAHASSEE, FL 32304 CITY-S1-2%p
LE [ Detete me [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-$1-2P
TITLE O Deletz TIILE [J Change  [C] Addition
NAME NAME — —
™y g g o’ ey ATy TTE Y
STREET ADDRESS STREET ADDRESS AR L s L e I
OITY-ST-2P omy-s1-7P I35 00 --01019--001 #150.00
TITLE O pelete TILE [ Change  [J addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete THILE Ccharge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-S1-2IP
TINE O Detete TMILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CTY-1-2p

12. ) hereby certify that the information supplied with this filing does not gualily for the exemptions containedt in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowored to executo this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WMM 7—{5_ < 6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

Dayrime Phone #

)
G\



