2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P0O0000030285

FILED
Mar 03, 2003 8:00 am
Secretary of State

ISEBOLO

DOCUMENT # >
1. Entity Name 03-03-2003 90478 042 ***150.00
CNJ AUTO REPAIR, INC.
Principal Place of Business Mailing Address
5380 S ORANGE AVE #6 5380 S ORANGE AVE #6
ORLANDO FL 32809 ORLANDO FL 32809

Sune Apl. #, etc. = Suite, Apt ﬁ‘, été. D_('E—HECWER'E']FMAKING‘CH#"— o e

City & State City & State 4. FEl Number Applied For

59-3408182 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desirec! O - $8.75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -~

LANGMANN, THOMAS M
5132 CONTOURA DR.
ORLANDO FL 32810

+

Street Address (P.0. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Signaturs, typed or printed name of registared agent and fitla if applicable,

(NOTE: Registered Agent signaiura required when reinstating) DATE

o ne 2t ~FILE-NOWHI-FEE-IS $150.00 - .o o .-~ ..

. After May 1, 2003 Fee will be $550.00
Make Check’ Payable to Florida Department of State

*" 9. Election Campaign Financing ™ $5.00 May B |7

Trust Fund Contribution. Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11

mes - 7 Delete TITLE (JChange [ Addition

NAME -. |t LANGMANN THOMAS M NAME

STREET ADDRESS | 5132 CONTOUHA DR STREET ADDRESS

ciy-g-zp ,ORLAND_O FL 32810 CITY-ST-2IF

TME - ST 7] Delete TILE [ change [ Addition

NAME = 1 NAME

smsmunnsss= STREET ADDRESS

CITY-ST-ZP CiTY-ST-2IP _

TITLE [ pelete TITLE [Jchange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T pelete TITLE [ Change [ Addition

NAME NAME K

STREET ADDRES T ) e e ;
.. . s —_—— . - TR L e e ET o TESe w SREETADCRESS |, T e N oo T—— kt

CITY-§T-21p GIY-ST-2IP

L ([ Delete TITLE O Change £ Addijien

NAME NAME .

STREET ABDRESS STREET AODRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDORESS

CITY-57-2P / CITY-ST-2iP

12. | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or truste
changed, or on an attach

SIGNATURE:

Hfs report as required by Chapter
fimpowered.

g exemption stals ection 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the safme legal effect as if made under oath; that | am an officer or directar

607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

Dals Daytime Fhone #




