2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2004 8:00 am

DOCUMENT # P02000117387

1. Entity Name
LANG'S COLLISION CENTER, INC.

ecretary of State

04-21-2004 90041 015 ***150.00

Principal Place of Business Mailing Address
9965 66TH STREET N, 9965 66TH STREET N. =
PINELLAD PARK, FL 33782 PINELLAD PARK, FL 33782 % OO X@ES(&

e s A O

LAA'J&‘S .o//fs o/ 63(1/7;{ ]

Suite, Apt. #, etc. Suite, Apt, #, elc,

9945 A L4 ,57&2’;{7—# 9963 4L46TA STzedd /U 04152004  Chg-P CR2E034 (10/03)

& Stat _ ity & Stat, — 4. FEl Number Appilied For
ﬁlyl)£'7/ﬂ$ ?MZK y /:-/ fl}i/ﬂs Pﬂiz ( /"'/ 51-0434751 Not Applicable

. Country * ap Country $8.75 Aditonal

3 -%3 272 3 fl 5. Certificate of Status Desired ~ [J 22 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

“Name T
LANG, SCOTT Lave . Scal?

9965 66TH STREET N. Street Address (P.0. Box Number is Not Acceptable)

PINELLAD PARK, FL 33782 -
7965 46™ STaeel MV |
o pellss Bk FL | %5572

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, 1 am familiar with, and accept
the chligations of registered agent. .

SIGNATURE
Signature, typed o phnted narme of regisisred agent and tille if applicable. (NOTE: Regisierad Agen signalure requized when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Btection Campaign Financing $5.00 may Bo
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE D {J Delee TITLE [ Change [T} Addition
NAME LANG, SCOTT NAME
STREET ADDRESS | 9965 66TH STREET N. STREET ADDRESS
CiTY-sT1-2pP PINELLAS PARK, F1. 33782 CITY-ST-2P
TITLE O Deete TIEE [Jchange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE 7 Delete TNLE O change 3 Addition
NAME NAME
e - STREEF ADGRESE-1= e e e e e D *STRETT ADORESS — | e R e ——— i
GITY-§¥-2P CiTY-5T-2P
THLE [ pelete TLE O change ] Addition
NAME HAME
STREET ADDRESS SREET ADDRESS
CATY-ST-2P CITY-81-29
TITLE 3 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-27
TRLE 3 pelee Tme Dchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further cetify 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 cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears @ Block 19 or Block 17 i
changed, or on an attachmep! with an address, with all other like empowered.

SIGNATURE: /

‘/f 5 foes 727- §4/-73%3

D NAME OF SIGMING OFFICER OR DIRECTOR 4 7/ Daie Daytime Phone #




