2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # 484893 Apr 16,2007 08:00 A]
1. Enly Naro Secretary of State |
JIMMIE LANG AUTO SERVICES, INC. .
Principal Place of Business Mailing Address
804 NW 27TH AVE 804 NW 27TH AVE
R CE AR
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #, olc Suite, Apt. # o1, 15t MOORE CR2E034 (10!’06)
City & Slate City & Stalo 4. FEI Numbcer 59-1626433 r:lpplicd I.=or
ot Applicable
Zip Country Zp Couniry 5. Certificate ol Status Desired O ?g'gesqlﬁf’:‘;"”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Nama -
LANG, BURWELL R :
B804 NW 27TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
OCALA FL 34475
Cily FL Zip Code

8. The above named enlity submits this staiement for the purpose of changing ils regisiared office or regisiered agent, or bath, in tho State of Florida. | am familiar with, and accept
the obligations of registered agont,

SIGNATURE

Signature, lypad o punied name o regstered agenl and Libe If apolreable. {NOTE: Ragstared Apant sgnalune requied whar reinsianng) DATE
- FILE NOW!!! FEE IS $150. 00 9. Efeclion Campaign Financing $5.00 May Be
Aﬂer May 1, 2007 Fee Will Be $550.00 . Trusi Fund Contributon.  [] Added to Fees
Make Chenk Puyabte to Florlda Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmEe P O elese T . L0074 4 Cnange D Adciion
NAME LANG: BURWELL R NAME I’tq‘ & i_]q""lu 0 .,_-DI_II"'Lj UD]. 1 i EI ;
SIREET ADDRESS | BO4 NW 27TH AVE STRELT ADDRESS " ' o
orv-sr-zp | QCALA FL CITY-ST-7IP
e v O Delete e [ Ghange [ Actiition
NAME LANG, BURWELL R NAME
STREET ADORESS | 804 NW 27TH AVE STREET ADDRESS
CITY- §1-A1P QCALA FL CIY-S1-2IP
T £ Delete it [ change [ Addition
— A . - e e el e ———-
STREFT ADDRESS SIREET ADDR S5
CIY-ST-2IP CITY-SI1-2IP
1L I pelete T [Jchange [ Addinon
NAME NAME
STREET ADDRESS B stmeer aomeess
CITY-ST-2IP CITY-ST- 2P
M [ Deiste Tme [ Change [ Aadition
NAME NAME
STRET | ADDRESS STREE T ADDRESS
CITY-S1-2IP CITY-S1- 2P
TILE ) 1 Delete e [ Change [ Addition
NAMT, NAM
STRECT ADDRESS STRELT ADDRISS
cItY-SI. 7P CITY-S1-2IP

12. | horeby cortl!y thal the information suppliod wnh this fling doos not qualify for the axemptions contained in Section 119, Florida Statutos. | further cerlify that the information
indicated on this report or supplemental rg g and that my signature shall have the same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or Hic this report as required by Chapler 607, Fiorida Statuies; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmant

o bt like empowered.,
SIGNATURE% / X#f 7 (352)¢9¢~ Y Bicf
SIGMA TURE AND W OR PRINTED NAME OF }e(;uuc OFFICER OR INRECTOR

Dayurne Phone #




