2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000010256

1. Entity Name

ALL GAS REPAIR SERVICE, INC.

&

Principal Place of Buginass

2209 ME 38TH ST,

OCALA, FL 34479 OCALA FL 3

Mailing Address

2200 NE 38TH ST,

4479

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2005 08:00 AM
Secretary of State

TSR U e

Ly

03212005 No Chg-P CR2E034 (10/03)
4, FEI Number - Applied For
020541961 Not Applicable
; : $8.75 additional
5. Certiflcate of Status Degued O Pee Raquired

5. qu;nd Agg;_gl_s of tfurrent Registered Agent

LENKE, ROGER P
2209 NE 38TH 3T, —
OCALA, FL 34479

P

DO NOT WRITE
IN THIS SPACE

8. The above named entity submlts th:s statement for the purpose 01 changmg |ts regrstered office or reglsrered agent or both in the State of Flonda | am famiifar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typod or primed namem rﬂglsmed agem arld nua it appl'::ablo

{NOTE Regislered Agent signalure requirad when reinstatng)
e oo

DATE

FILE NOWH! FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Teust

$. Election Campaign Financing

Furd Corribution. Added to

$5.00 may Be

Fees

0. ~ OEEICERS AND DIRECTORS

1

D

LENKE, ROGER P

2209 NE 38TH ST.
OCALA,FL 34479

THLE

NAME

STREET ADDRESS
CITy-SY-2P

TMLE

NAME

STREET ADDRESS
CiTy-sT-2P

WHE

NAME

STREET ADDRESS
CITY-5T-2P

HA0

A E’g‘%m
Q3030580015013 150,70

DO NOT WRITE

THLE

NAME

STREET APDRESS
CivY-57-2P

TITLE

NAME

STHEET ADDRESS
Ciry-s1-70

TTLE

NAME

STREET ADDRESS
CITY-§7-21P

e e o

IN THIS SPACE

12. | hareby certify that the iniormanon supplied wnh this filing does nat quahf‘y for the exemptron sla!ed in Sectior: 119 0?{3](|} Fiorida Statutes. § further certlfy that the information
indicated on this report or 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 carpotation at the receiver of trustee ampawaiad to execute this vepurt as required by Chepler 607, Florida Statuies; and that my name appears In Black 10 or Block 11 i

changed, ¢r on an attachment with an addres

SIGNATURE:

SIGNATUR

ND TYPED OR PRINTED NAME OF SIGN

ING OFFICEH OR DIRECTOR

77 Lb_tocer p1cr 3/ 7/0‘5‘ 351 sy

Daytme Phone #

Date




