2004 FOR PROFIT CORPORATION

DOCUMENT # 484893~

1. Entity Name

JIMMIE LANG AUTO SERVICES, INC.

ANNUAL REPORT (AR)

Principal Place of Business

804 NW 27TH AVE
OCALA FL 34475

Mailing Address

804 NW 27TH AVE
QCALA FL 34475

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #. etc.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90070 050 ***150.00

I

LI

-1—L-ANG, BURWELL-R -
T 804 NW 27TH AVENUE

MOORE CR2E034 (11/03}
City & State City & State 4, FE! Number _ .1~ Applied For
59:1626433 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

FL

Zip Code

the oblrgallons of reglslerec!ag‘eﬂ :

8. Thé above named enmy subn;us trﬂs ‘slaternent for lhe purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am famitiar with, and accept

(NOTE: Ragistereqd Agent signature requirad when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P s, [ Detete TiLE [Jchange [ Addition

NAME : LANG BURWELL R NAME o

STREET ADDRESS 804 NW 27TH AVE STREET ADDRESS

CITY-ST-2IF OCALAFL - CITY-57-21P

TINE v [ Delete TITE [ Change [ Addition

RAME LANG, BURWELL R NARE

STREET ADDRESS | 804 NW 27TH AVE STREET ADDRESS .

CITY-ST-2IP QCALA FL CITY-ST-2IP

ILE (3 elete TILE Ochange [ Adnmon

NAME e N T S NAME = O Bt i T L T mmmees e e
~STREETADDRESSfim v = —o eon o e e e e L STREET ADDRESS - [ o . o oo e e

CIrY-ST-2P CITY-ST-71P

TITLE (] Delete TILE O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-2IP

TITE {1 Delete TIHLE O change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-ZIP

TITLE £ Delete TITLE [J change [ Addition

NAME § aME

STREET ADDRESS i STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this fﬂlng does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
: d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g this repon as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Black 11 if

oYl oo

/ﬂ?ﬂ‘/‘“

Da'le Daytime Phone #

e




