2001. UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUNENT # S19106 Apr 24,2001 8:00 am

1- Eniy Name ecretary of State

L-BOYS AUTO SERVICE, INC. : 04-24-2001 90246 047 ***150.00
Principal Place of Business Mailing Address
1530 CAPITAL CIRCLE SW. 1530 CAPITAL CIRCLE SW.
#2 #2 .
TALLAHASSEE FL 32310-9244 TALLAHASSEE FL 323109244 B U 03 4 b 0 4
-Suite, Apt. #, eto. . .— .SBuite, Apt. #, elc.__ P — DO NOT WRITE IN.THIS SPACE . -
City & State City & State 4, FEI Number 59_3039295 Applied For
. . Not Applicable
Zip Country Zp Counlry 5. Certficate of Status Desired [ P8~ Adrifionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGSTON’ WILLIAM H" JR. Street Address (P.O. Box Number is Not Acceptable)
1530 CAPITAL CIRCLE S.W.
#2
TALLAHASSEE FL 32310-9244 = RS .
ity ip [ ‘ .
8. The above named entity submits this stater—t fe"the purpose of changing its registered offics or registered agent, or both, in the State of Florida, i ?;: ‘L
T AR - o Coe T -
SIGNATURE i e gy ol 2 e
natu®, typad or Bri eH Erne of registerad ag- , diite if appiicabl%" (NOTE: Registared Agent signatre required when reinstating) . DATE
=
. Thi ion is eligil isfy i i FILE NOW!!! FEE 1S $150.00 . S .
9 1hwsfﬁ_orpo;athr;§ el;g;:lg t?;;tliggs Ir;tangmle Aft M'iY 1 ‘:001 FF sll|$b:‘;550 00 10. Election Campaign Financing $5.00 May Be
ax lting requiremen glecls 10 do so. er ’ ee wi . Trust Fund Contribution. O  Added 1o Feas
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
Tme pST O Deete TLE CIchenge [ Addition | S
S
NAME LANGSTON, WILLIAM H JR HAME =
STREET ADDRESS 1530 CAP“‘AL C|R Sw .STE 2 STREET ADDRESS g.,
CITy-S1-2iP CITY-ST-2IP
TALLAHASSEE FL _Ju
TMLE [ Delets TITLE [ Crange [ Addition | &
_NAME--. Rl RN L T == ~ ._W‘NAME - . - —_—— . = . - Rl R - L A ke Pl
STREET ADDIRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [ change  [73 Addition
NAME HAME
STREET ADDRESS - . . STREET ADDRESS
CiTy-8T-2iIP CITY-8T-2IP
ME . . : 3 Delete TTLE [Jchange [ Addition
NAME . N _ v . NAME
$TREET ADDRESS ' Lot STREET ADDRESS
CTY-ST-2P T : CITY-ST-2IP
TITLE ' . I veete TITLE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTy-St-21P CImy-sr-21p .
13, | bereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with il other like empowered.
SIGNATURE: Kl TP 4/8-0
. Date Daytima Phona #




