FILED
R PRO RPORATION
u%ﬁ?%gﬂ BUSINFEI;scgEPORT (UOBR Jan 08, 2003 8:00 am

DOCUMENT # 467359 ST Secretary of State
1. Entity Name 01-08-2003 90016 011 ***150.00
BALES & LANGLEY BODY & PAINT SHOP, INC.
Principal Place of Business Mailing Address
4200 W OLD HWY 441 4200 W OLD HWY 44
MOUNT DORA FL 32757 MOUNT DORA FL 32757
I I IR AIRIE
Suite, Apt. #, efc. Suite, Apt. #, eic. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1570950 Not Applicable
Zip Country Zie Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
. .__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ ’ ST
LANGLEY, JULIE B.
- Street Address {P.O. Box Number is Not Acceptable)
2832. EASTLAND RD.
MOUNT DORA FL 32757
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Ragislared Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 . ) ) .
X 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TITLE Ol Change [ Addition
NAME LANGLEY, JACK NAME
staeeT acoress | 2832 EASTLAND RD. STREET ADDRESS
orv-st-ze | MOUNT DORA FL CITY-ST-2IP
TILE VST [ Dekete TTE [Jchange [ Addition
NAME LANGLEY, JULIE B. NAME
streeT anoress | 2832 EASTLAND RD. STREET ADDRESS
CITY-ST-2P MOUNT DORA FL CITY-5T-2IP
_me - _ R [ Dalste TLE [ Change (1] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-51-7P
TME O velets TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-ST-21P
TITLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j ov-sr-ze

12. | hereby cerlify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen] with an address, with &l other like empowered. TU' I e B G

r AT
W ali) RED Vice Presidert /. 3. 283
W"I"WHCER OR DIRECTOR e Daylima Phane #

O WP & .
SYEAATURE AND TYPED UR PRINTED

SIGNATURE:

CR2E034 (10/02)




