2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o . FILED - -

DOCUMENT # 484893 . Mar 22,2006 08:00 AT
1. Entity Mame ¢
JMMIE LANG AUTO SERVICES, INC. Secretary of State
Principal Place of Business Maiing Address
804 NW 27TH AVE 804 NW 27TH AVE
T e ]]llm lllml!ml] mll m“ im I,In ||I]l m mi? mﬁ Ill]lm " ’m
2. Principal Flace of Business 3. Maiing Address T ' ‘

Suita, Apt. #, Bic. V Suite, Apt. #, etc. - ] 1st MCORE CR2EQ34 (101’65)

City & Stale . Cay & State — ‘ 4, FEI Numper ‘ Alppii;!d 'FOF

- , . 59'1 626433 . Not Applir.;:n"
Zip Country op Lountry 5. Certificate of Status Besirod a geaeg; ,_,A;fed‘;ﬁcnar
6, Name and Address of Current Registered Agent 7. Mame and Address of New Reglsiered Agent

Mame

LANG, BURWELL R
804 NW 27TH AVENUE
OCALA FL 34475

Sireet Address (P.O. Bax Number 1s Not Acceéplable}

City FL Zip Céde

8. The above named entity submits this statement for the purgose of changfr;é its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer
the obligatons of registered agent,

SIGNATURE " w o

Sgralyre, lyped o protied name of registerad agent asd (e ¢ apphicatie (NOTE Regisiened Agert Signaiure tequited when renstaling} DATE

s

FILE NOWIN FEE 1S $18000
- Atter May 1, 2006 Fee Will B $550.00°
Make Check Payable to Horlqa Dgpmm?’?t ?,f State

9, Efection Campaign Finencing  $5.00 May -
Tiust Fund Coranbuton. [ Added to Fees

1o, “CFFICERS AND DIRECTORS e K T ADDITIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11

TIE P 1 pelete ik 3 Chienge PRrRe
NAME LANG, BURWELL R NAME

STREET ADDRESS 1804 NW 27TH AVE STAEFY ADDRESS

GTY-s7-7F |OCALA FL CITY -87- 2P L
WL v O3 Deete L - - O Crenge 3 Addition
- LANG, BURWELL R NeNE -, HAn0004 765 13 -

STREET ADDRESS 804 NW 27TH AVE STHEET AGDRESS !.}4 W {}SJ ﬂl’.’t"ﬁsml 8“[}13 138: Dg

cmy-§1-2¢ |QCALA FL CITY-ST- 2P _
THLE O vetete BILE [ Cnange 1] Addiion
HAME ) L i —— _ .
STREET ADORESS | STRIET AUORESS

CIIY-§1-2¢ oIy -SI- 21 : .
TIRLE T Deete TINE 3 Change ~ T3 Addition
NAME NAME

STREET ADTRESS SRRELT ADDRESS

CITY-ST- 7P LiTY-57- 2P \

TRE 1 peele TILE D Change [ Addition
N NAME

STREEY AQDRESS STREET ADDRESS

GITY -§T- 7P . LTY-5T- 2P .
TiiiE 1 neete THLE Clchange [ Additior
NAME RAME

STREET ADDAESS SIREEY ADDRESS

CITY-$7-21P Y- §1-21P o

12, ) heteby certify thal Ine intormation supphed with this liling does not qually for the exemplions contained in Section 119, Forida Statutes, [ further cartify that the information
inchicated on this report of supplem report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporahion or the recegiv stee emp red to execute this report as required by Chapter 607, Floricda Statutes; and that my name appears in Block 10 or Block 11
it changed, o on an altach an o 55 Awvith ait other empoweted,

SIGNATURE: s I RwBHE;LMQ J2106 352 629244

ATURE AND r{/yﬁ QR PRINTRD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




