2004 FOR PROFIT CORPORATION
—aANNUAL REPORT (AR)

FILED

DOCUMENT # 401344

1. Enbty Name

LANGSTON'S GARAGE & AUTO PARTS CQ., INC.

Feb 02, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

8011 NORTH HIGHWAY 301
TAMPA FL 33637

8011 NORTH HIGHWAY 301
“TAMPA FL 33637

2. Principal Place of Buginess

T3 Maiing Address

I

I

i

LM

Suite. Apt #, etc. Suite, Apt #. etc, MOORE CR2EN34 (1 1103
City & State City & State 4. FE! Number App!iéd F_o_r“
- . 59-1404117 o Not Applicable
Zip Country ap Country . ; $8.75 additional
) 7 5. Certificate of Status Desired . Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

KEEL.C J JR
4830 W KENNEDY BLVD STE 750
TAMPA FL 33609

Street Address (P.0. Box Number is Not Accepiatia)

City

FL | le Code

8. The above named entity submuts this staterment for khe purpose of changlng ns raglstered office or registerad agent, or bott,, in the State of Flonrja, | am famifiar with, and accept

the chligations of registered agent.

SIGNATURE . x s . N PENN e
Sugrolure. yned of Divted nama of segisiernt agont and ite § apphcable. INOTE. B d Agent requred whan e g} DATE
FILE NOW!! FEE !S $15000 .
. Elect ign Fi
Atorfay 1, 2004 Fao wil e $550.00 o Dot Carpan ranes  $5.00 oo
Make Check Payable to Florida Department of Stale N ’ ’
10. 'OFFICERS AND DIRECTORS R K ADDTIONS/CHANGES TO CFTICERS AND DIHECTOHS'INET ]
TME PD [ Delete TiLE [Cichange [ Addition
NAME LANGSTON,R NAME
STREET ADDRESS | 1525 RIVERHILLS NORTH STREET ADDRESS
ooy sv-oF | TEMPLE TERRACE FL ) B CiT-31- 2P B
TILE vD O pelete TIHE [J Change  [J Additicn
NAME LANGSTON, D NAME
STREETADDRESS {11313 THONOTOSASSA ROAD SIREE] ADDRESS
CITY-§T-2P THONOTOSASSA FL 33832 - o CTY -51- 2P NS
e D O belete e 02/0404-80054-024 TR0 [3 Addicon
HAME LANGSTON,M NAME
STREET ADBRESS [ 1525 RIVERHILLS NORTH STREET ADDRESS
orY-SE-2° | TEMPLE TERRACE FL ~ f omvstae _ o
TITLE 3 Delete I TILE [ Chanyge E] Addmon
NAME HAME
STREET AUDRESS $TREET ADDRESS
CITY-ST-2IP CATY-ST-2P
TINE [ pelee THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ~ § cvesrap - o
TLE 3 oelete TE [T Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP i CITY-ST- 2P _

12. [ hereby certify that the information supplied with thzs nh

does not qualify for the exemption stated in Ssction 118.07{3)i). Florlda Statutes | further certify 1hat the mformatlon

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 #

changed, or on an attachment with an adw%w
SIG NATURE

ﬁ;-&r ,Zc}n—z)"J/ G‘/)/

P73 P VIS

a2y

SIGNATURE AND TYPED OR PRIFTED NAME OF SIGNING OFFICER QR DIRECTOR

P / e SOaes Raylime Phone ¥




