FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Compration Mame

L-BOYS AUTO SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Socretary of State
DIVISICN OF CORPORATIONS

(1)

AL AMW

Principal Place of Business Mailing Address
1530 CAPITAL CIRGLE Sw. 1530 CAPITAL CIRCLE S.W.
#2 #2
TALLAHASSEE Fl. 32310-3244 TALLAHASSEE FL 32310-9244 - .
3. Date Incorporatad or Qualifed | 3a. Date of Last Report
12/13/1980 05/01/1895
2. Principal Place of Business | 2a. Mailing Address 4, FEI Numbar Applied For
21| 26| ) 59-3039205 Not Applicatie
| Suile, Apt 4. et. | Suite, Apt. 4, elc. §. Conlificale of Status Desired 0 $8.75 dditionat
22| 27| Fee Required
Ciy & State Cy & Stale 6. Blaction Campaign Financing $5.00 May Be
E] ?8] Trust Fund Contribution 0 Added 10 Fees
| Zip ___ Country A __ Country 8. This corporation has liability for intangible tax under s 199.032,
24) 25| 29 30 Florida Slatutes B4 ves [INo
B ®. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1i Name
LANGSTON; W“J-IAM H-, JR- 82| Strest Address (.0. Box Nurmber is Not Acceptable)
1530 CAPITAL CIRCLE S.W.
#2 82
TALLAHASSEE FL 32304 B3] Cry FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Stalutes, he above narmed carporation submits his slatoment for tha purpose of changing its registered offico
or registerad agent, or bath, In the State of Florida. Such change was authorized by the corporation’s board of direstors. | hereby accep! the appointmant as registered agart. | am
farnitar with, and accept the ehligations of, Section 67,0505, Florida Statuies.

& g, tyodad o prnlgd ngr O re e @yl ancd g It ap g1 (NQTE. Fugistensd Agent signature req ted whews réinsmating) PATE
2. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE PST L DELEIE 1.5 TILE - [ Change [ Addition
NAWE LANGSTON, WILLIAM H JR 12 HAME
STREET ADDRESS 1530 CAPITAL CIR., S.W., SUTIE 2 1.3 STREET ADDRESS
BITY- 5173 TALLAHASSEE FL 14 CITY- 5T 2
TILE [ GELETE 2 1TILE [ Change [ Addition
NAME 22 NAME
STREE T ADURESS 23 STREEY ADDRESS
CITY-S1-2P 2ACHY-8T-71P
TIILE [ DELETE 3 17ITLE i [ Change ] Addition
NAME 3.2 NAME
STREET ABDRESS : 33 STREC] ADDRESS
GTY-§T- 2P 34 0ITY-§1- 719
T [] DELETE 4. 1TLE [] Change  [] Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI- 710 44 CIY-5T-2P
MILE [] DELETE 5 1TMLE (] Change [ Addition
HAME 53 NEME
STRLET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CIY-8T-21P
TILE [J DELETE 5 110LE [ Change [ Addition
NAME ' B.2 NAME
STREET ADDRESS £ 3 STHEE| ADDRESS
£y ST 2 ' 6.4 CHTY-SF- 2P

14. 1 clo hareby certify that the information supplied with this filing is voluntarily fumished and does nol qualify for the exemption stated in Section 119.07(3(k), Flotida Statutes. | further
certify that the information indicated on this apnual repon or supplengenlal annusl repor? s frue and acsdrata and thal My signature shail have the same legal effect as if mads undar
oath; thal | arn an oficer or direcior of the off poration or ghe recei@ or trusiep empowered 1o executa this reped as required by Chapter 607, Florida Statutes; and that my name

appaars n Biock 12 or Block 4% if changegfl or on an Agth an address,
: . {90 q) .
SlGNATURE T ORMRINTED NAME OF SIGNING OFFICER OR DIREGTOR ~ """~~~ 7T q } Iéulq Lp . aﬁ?ﬂ:‘?g?g%’_?

CR2E034 (12/95)



