FILED

38
w2002 UNIFORM BUSINESS REPORT (UBR) A ug 11 2002 8:00 am g
POLUN Secretary of State ,
ook
CNJ AUTO REPAIR, INC. / 08-11-2002 90163 027 150.00
Principal Place of Business Mailing Address
5612 SOUTH ORANGE AVE. 5612 SOUTH ORANGE AVE. BULJI0&9
ORLANDG FL 32809 ORLANDO FL 32009 o
i IR AT
2 Principal Place of Business ling ress Of
A S Oen(e A 550 S anie Ave 0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN TRIS S8PACE
ate in & [;e 4. FEI Number Applied Far
Om{ F( Omﬁde[/kde 59-3408182 Not Applicable
z " -
o ! Dﬁ Cogn )4’ 5. Certificate of Status Desired O $8.75 Additional
N\ Fee Required
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
e Name
LANGMANN, THOMAS M Street Address (P.0. Box Number is Not Acceplable)
5132 CONTOURA DR. -
ORLANDO FL 32810
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Electi o _
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 e .lE_riZ:\IO:Er%ags;ﬁ;ﬁ::ncmg fg;gguhg)éfe
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS — 2.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TILE 0 O elete me 'Tﬂ&[lﬁugﬂ_/ ‘ [JChange  [faddition | &
NAME LANGMANN, THOMAS M NAME e tan manyr— RN o
N - «
street sooress | 5132 CONTOURA DRIVE SRETADRESS 4225 Con e Dr” 2
orv-st-2¢__| ORLANDO FL 32810 -5tz 273)«- oind e [Fl 2% D o
TIME [ Detete TITLE [ Change [ Addition | G
NAME . NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TLE 7 Defete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O pelete TILE [ Change [ Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-5T-2IP |
TITLE LT e o ] pelete TITLE [Jchange [ Addition I
NAME ’ NAME ’ ‘
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP ‘
TITLE . [ Delete TIMLE (] change  [J Addition ‘
NAME 7 ¢ NAME |
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITy-S1-2IP -
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information ‘
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that'l am an officer or dirsctor i
i




ot el e
- 2 POO000030z 53¢

CNJ AUTO REPAIR, INC.
5380 S. ORANGE AVE #6.
ORLANDO, FL. 32809
407-251-5155

July 31, 2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1. 32302-1500

Te Whom it May Concern:

Please except are 2002 Uniform Business Report. This is the first report that we
received. Our Business Address has changed and in addition to moving there were
changes to our business. Things have now settled down and this was given to our
Accountant by accident and we just now received it back from him.

We apologize for it being late, and I hope you except our $150.00. There are some
additions to the réport. Please note Principal Place of business. If you have any
questions, please contact me at the following phone number.

Sincgrely,

a Langmann
Treasurer
CNJ Auto Repair, Inc.
5380 S. Orange Ave. #6
Orlando Fl. 32809
407-251-5303




