FILED
2003 FOR PROFIT CORPORATION Apr 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

AV 026v.50

DOCUMENT #  P02000010256 ecretary of State
1. Entity Name 04-08-2003 90101 036 ***150.00
ALL GAS REPAIR SERVICE, INC.
Principal Place of Business - Mailing Address
2203 NE 38TH ST. 2209 NE 38TH ST. .
QCALA FL 34479 ‘ QCALA FL 34479 '
I S INAVGRTER W0 AR
Sulte, Apt. #, efc. Sile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
O 2 '054‘\ q‘.@ | Not Applicable
ap Country ap Country 5, Certificate of Status Desired O ?,-%;Eq l.fi«:i;:l;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e S e = R 5 Nama S e = VI ST = R
LENKE, ROGER P o
Street Address (P.O. Box Number is Not Acceptable)
2209 NE 38TH ST.
OCALA Fl. 34479
City - FL Zip Code

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

SIGNATURE: _ .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 .
: 9. Election G ign Fi
After May 1, 2003 Fee will be $550.00 Trﬁztllgzndarcnopri;?bnuii:: e O fti!.eglcl'ohggss °

Make Check Payable to Florida Department of State .

10. COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :

TILE D O Delete e [ change (] Addiion | &

NAME LENKE, ROGER P HAME : S

staeer aopress | 2209 NE 38TH ST. ‘ STREET ADDRESS 3

orv-st-2¢ | OCALA FL 34479 CITY-ST-21P ‘ e
T &

TITLE [ pelete TITLE (] Change  [_] Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TMLE O Delete TITLE ) [ Ghange [ Addition

NAME S AT L e T et e = ey sz e L Ll NAMES e T — e - = mmeee e R . -

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP Ciry-$T-2IP

TITLE [ Delets TILE Cichange  [T] Acdition

NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY- 8- 2P

THLE O pelete TIMLE . [1cChange [ Addition

NAME NAME :

STREET ADCRESS STREET ADDRESS

CITY-5T-21P CITY-$T-7IP

TITLE [ pelete HTLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P ’ CITY-ST-21P

12. | hereby certify that #he information supplied with this ﬂliné:; does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Black 11
changed, or on an attachment with an address, with all other like empowered.

siaNaTuRE: /_JebaiTye ZedsninEn L /7/63 SI52-P 753547

SIGNATURE ‘IDT\'PED OR PRINTED NAE OF SIGNING OFFICER OR DIREGTOR Date Daylime Phong #




