2002 UNIFORM BUSINESS REPORT (UBR) Feb 28?%%(])32])8:00 am

DOCUMENT #  P01000003969 Secretary of State

LANGEL'S 02-28-2002 90055 048 ***150.00
LANGEL'S AUTO BODY, INC. -28- :

Principai Place of Business Mailing Address
2095 W ATLANTIC AVE 2085 W AT!.ANT 1C AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

e T

Skme ps Alrove.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEJ Nusper 7 , mg Applied For
b - l 0 ’ Not Applicable
Zi T i G iti
P Countty Z ountry 5. Certificate of Status Desired O $8.75 Additionai
. Fee Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
LANGEL—, MICHAEL R ' Street Address (P.O. Box Number is Not Accepiable)

2095 W ATLANTIC AVE
DELRAY BEACH FL 33445  *

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

v
1

SIGNATURE
Signatura, typed or printad name of registerad agent and titte if applicabie. (NOTE: l‘-legisteve,:! Agent signature required when reinstating) DATE
i
9, ihlsflcrorporathn is e\:tglblde tT s:?tlst,fyéts intangible F"n-nE N?:v'li'. I::EE ii%s;:ﬂ.ﬁso 10. Election Campaign Financing $5.00 way Bo
ax fiing requirement and eiects to dg so. After May 1, 2002 Fee wi $550.00 Trust Fund Contribution. O Added to Fees

«  (See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
“TITLE D [ Delete TITLE [ Change [ Addition
M LANGEL, MICHAEL R e

STREET ADDRESS | 2005 W ATLANTIC AVE STREET ADDRESS

CiTY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE D 1 Delete TE [ Change [ Addition
e LANGEL, DEBRA J i

STREET ADDRESS 2095 w ATLAN‘"C AVE STREET ADDRESS

CIy-51-2IP DELRAY BEACH FL 33445 CITY-&T1-2P

TLE 1 pelets TILE [ Change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CIvY-SI-21P -~ . CITY-SF-2IP

TILE I oelete TME e [J Change  {_] Acdition
NAME ~ - NAME I s

- - .

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2IP CITY-S7-2P

TTLE - [ Delete e {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P - ) ’ CITY-ST-2IP

TITLE I ! : O pelete TMLE [ Change [ Addition
NAME L NAME

STREET ADDRESS | :, STREET ADDRESS

CITY-§T-2IP . . CITY-sT-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 certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an agdregs, with all other like empowered.
SIGNATURE: MW@%E Aatgrtin | %D/_/ ‘f/f 58 -3220 7 ¥ lle

SIGNATURE AND TYPED un/}'h'rsn NAME OF SIGNINGJFFICER OR IRECTOR ate Daytime Phane #

CR2E034 (9/01)



