2008 FOR PROFIT CORPORATION

ANNUAL REPORT D

£l
SECRETAS
BIViSIoH OF

08 APR 28 PH 2: 36

T STK%\%tIS
DOCUMENT # P98000054348 CORPOR

1. Entity Name

WALKER AUTO & TIRE REPAIR, INC.

Principal Place of Business Mailing Address
420 NINA ROAD P O BOX 2361
TALLAHASSEE, FL 32304 US TALLAHASSEE, fL 32316 US
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] a [[q hqum_, [ T o hasse FL3 3;.‘_1 59-3516959 Not Applicable
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6. Name and Address of Current Registered Agent i 7. Nama and Address of New Registered Agent

Name

WALKER, BILL. P
420 NINA ROAD Stroetl Addrass (P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32304

City FL l Zip Code

8. The abcve named entity submits Lhis statement for the purpoese of changing its registered office or regisiered agent, of balh, in the State of Florida. 1am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signauxe, fyped of pnated name of reg siefed agenl and boe | applicabie. (NOTE: Regrstered Agonl signature raquired when reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fundg Contribution. O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE - [0 Change [ Addition
NAME WALKER. BILL NAME SO0 1 2229491049
STREET ADDRESS | 420 NINA ROAD STREET ADDRESS 4/23/08--01021--012 #5000
CITY-ST-21P TALLAHASSEE, FL 32304 CiTY-5T-2IP - o
TITLE \ 7 Delete TITLE [ change  [7] Addition
HAME PARRAMORE, NAOMI NAME
STREET ADORESS | 1706 SUNSET LANE STREET ADDRESS
CHY-ST-2IP TALLAHASSEE, FL 32303 CITY-ST- 2P
TITeE O oetete THLE ] Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST. 2P EITY-$T-2P
TITLE O oelete TILE O cChangs [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TITLE O Detete TiILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2iP
FITLE O Desete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST- 2P

12. | hareby cerlify thai the information supplied wilh this filing goss nat qualify for the exemptions contained in Chapter 119, Florida Stawtes. { further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, cr on an attachper] with an addresgwiih all ¢ther like empowered.

SIGNATURE: 7/ 2471, _ ) 9‘/ 23 /0§ _s50-575- 3756
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Phone #
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