UNIFORM BUSINESS REPORT (UBR

FILED

2003 FOR PROFIT CORPORATIO S(S:p 05, 2003 8:00 am
€

1. Entity Name

LANGEL'S AUTO BODY, INC.

DOCUMENT #  PQ1000003969

cretary of State

09-05-2003 20106 013 ***550.00

THE S

Principal Place of Business
2095 W ATLANTIC AVE
DELRAY BEACH fL 33445

Mailing Address
2095 W ATLANTIC AVE
DELRAY BEACH FL 33445

AR A 0

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc.

Sulte. Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number Applied For
65-107 1078 Not Applicable
Z’ i . "
P Country Zp Country 5. Certificate of Status Desired ;| $8'75 ﬁ_\ddmonal
e e e B B ) Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name T

L GEL’ MICHAEL R Street Address {P.0. Box Number is Not Acceptable)
2095 W ATLANTIC AVE
DELRAY BEACH FL 33445

City ’ FL Zip Code

istered agbnt,
Y I 2

tﬁéﬁo_ﬁligat_ﬁon%
T LD
SIGNETURE

B. Tjj;e; above named entity submits this statement for the purposg’gi changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

' ?’2/03

"_‘Signau.lrrB. typed or priﬂ‘l’e%:;;if rogistered agab and M adpiicatls. {NOTE: Registared Agent signature required when reinstating) DATE
4 FILE NOW!N FEE IS $550.00
) . . Electi ign Financi
After September 10,2003 Fee will be $750.00 S e aancing 1y $5.00 way Bo
Make Check Payable to Florida Department of State '
10. ‘  * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS [N 11
TITLE D - . ) [ petete TIVLE O change [ Addition
NAME LANGEL, MICHAEL R. NAME o
sTheer aooress | 2095 W ATLANTIC AVE STREET ADDRESS ) o
crv-st-ze | DELRAY BEACH FL 33445 CITY-5T-2Ip e TR
TITLE D T Delete e "l Change [ Addition
NAME LANGEL, DEBRA J NAME ’ '
SIREETADDRESS | 2005 W ATLANTIC AVE STREET ADORESS
erv-sT-ze | DELRAY BEACH FL 33445 CITY-ST-2
TITLE . 3 Delete me |7 =0T oo © 7 OChange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TITLE {JChenge [ Addition |
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2P CITY-ST-21P
TiTLE (7 Oelets THLE _ _ [JChange [ Addition
NAME NAME o L.
STREET ADDRESS STREET ADDRESS SE Lt
CiTY-ST- 7P CITY-ST-20P EEAE
TITLE [ pelete TITLE . CO'change [ Addition
HAME HAME
STREET ADDRESS - : STREEY ADDRESS | -
CITy-ST27IP GITY-ST-2IP

changed, or on an aftachment witg

12. | hersby certify that the informalion supplied with this filing does not gualify for the exemption slatéd in Section 119.07¢3)(i). Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is true an
of the corporation or the receiver or istee empowered to executg this report agrequirgd by Chapter 607, Florida:Statutes; and that my name appears in Block 10 or Block 11 if

accurate and that my signature shall have the same l6gal effect as if made under oath; that | am an officer or director

EQ;

| SIGNATURE: 77 AL RE 7

Date Daytirme Phone #

9/2——4&-% 5%/226 24

SIGNING OERTER O

AV 2184800

CR2E034 (4/03)



