2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2004 8:00 am

DOCUMENT # P00000030285

1. Entity Name

CNJ AUTO REPAIR, INC.

Secretary of State

03-15-2004 90014 034 ***150.00

Principal Place of Business

5380 S ORANGE AVE #6
ORLANDOC FL 32809

Mailing Address

ORLANDO FL. 32809

5380 S ORANGE AVE #6

54018467

2. Principal Place of Business

/00 5. OMAEE

3. Mailing Addressg

As 3000 s.

oMreE AL

|

TN

Suite, Apt. #, etc.

Suite. Apl. # gic. MOORE CR2E034 (11/03)
A= ‘JP-
City & Stale, City & Stat 4_ FEI Numb Applied For
gﬂ.timj M/ o I//l‘/ _ T 59-3408182 N::}I:\pp!icable
Zip Country i Country . $8.75 Additional
3 waé 0/()4(\/6{ ?’)_9 0 6 oowa 5. Cenlificate of Status Desired (] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— m o et e o eeeemEl e e D RGP s T oSeer ;t’j_afne—-._m A S i Do EARNE $4 = = e -
ﬁyggg{&lyéa;ﬁ?gés M Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32810
City Zip Cage

FL

its this state
agent.

8. The above named entity su for ¢

the abligaticns of ragjst

SIGNATURE

urpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

able

Sngn'arure, typed or prinled name of re{;%d agent and litke ab%c

(NOT‘: Registered Agent signatura required when reinstating}

MatcH /101/

DATE

=0, EIBcitT Campaign Fivancng =" §5,00 May B5

Trust Funa Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE T O pelete TITE [ Change [ Addition

NAME LANGMANN, THOMAS M NAME

STREET ADDRESS | 5132 CONTOURA DR STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CiTY-ST- 21P

TITLE [ Detete TIILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2IP

TITLE [ Detete TMLE [ Change [ Addition
“NAME T T T | e i e ST 7 ST e e T e 2T e R ‘BNAME  — = ——— e —————— rm—— —— i oy o - ..

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2iP

TISLE | O Deete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS ‘l STREET ADDRESS

CIy-Si-2IP CITY-ST-ZiP

TME [ Dalete TLE 1 ¢Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-ZIP

Tme { oelste MLE Jchange [ Addition

NAME . NAME

STREET ADDRESS h STREET ADCRESS .

CITY-ST-2IP CITY-ST-2IP

of the corporation o the receiver or frustee empowered
changed, or on an attachmeng witl address, wi

SIGNATURE:

ar like empowered.

Thoues

12. 1 hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(anigwrtasn)

1224204 |

{SIGNATURE AND T\'FD OR PHINTENIE OF SIGNING OFFICER Oft DIRECTOR

ot L9

Daytime Phone ¥

-



