DOCUMENT # S19106

1. Enlity Name

L-BOYS AUTO SERVICE, INC. FILED

Feb 07,2007 08:00 AM

Principal Place of Busingss Mailing Addross Secretary Of State
1530 CAPITAL CIRCLE S.W. 1530 CAPITAL CIRCLE S.W.
#2 #2
2. Prnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/05)

Cily & State City & Staic 4. FEI Number _ | Applicd For
59-3039295 Not Applicabla

Zip Country Zip Country 5. Cerlificale of Slatus Desired ] gg'gfm‘:i(gﬁo"a'
8. ﬁame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namo
LANGSTON, WILLIAM H., JR. .
1530 CAPITAL CIRCLE S.W. Streel Addross (P O. Box Number is Nol Acceplable)
#2
TALLAHASSEE FL 32310-9244
City FL ( Zip Code

8. The above named cnlily submits this stalement for the purpose of changing its rogislered office or registered agent. or both. in e Slalo of Flerida. | am familiar with, and accepl
the obligatons of regisierod agent,

SIGNATURE
Signature, yped o prinfed name of registered aggnl and e © apolkcable. (NOTE" Registered Agem signalare requiad wieh tansiaung) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Coninbution. [  Addedta Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e PST 1 Detete i 2 change O Auditon
LANGSTON, WILLIAM H JR g - -
NAME NAM - UODR00E25143
sinr anopess | 1530 CAPITAL CIR. SW -STE 2 SINMLT ADDIU 85 02/14/07-00053-020 150, 00
env-sizp | TALLAHASSEE FL CIY- §¢- 21 S W B
nnr 1 Dotete T O chiamge [ Addivon
NAME P HAMI: ..
| SIREETADDHISS SIRLET ADDHE 85
ATy - 51-21P Y- 41- 7
e O ootete . K une M cwee- [ Addines
NAM. NAMI.
SIRET ADDRE S$ SIRFET ADDRT 5%
CIY-S1-410 CITY-81-21p
nmr A Delete it ] Change [ Adition
NAME NAMI.
SIRCFT ADDRESS SIKEE| ADDRE S5
CINY-S1- 4P CITY-s1-2p
i ( doicte it O change T Addition
NAME NAMI
SIREFT ADDRESS STRELT ADDRY S5
CIY-S1-2P CIY-81-71p
T 1 Datetn e O Change {33 Addition
NAME* NAME
SIRLOY ABDRFSS SIALTT DD 55
ClIY-S7- AP CITY-SI- 717

12. | horeby corlify (hatl tho infermalion supplied with Lhis fling doos nal qualiy Tor the exemplions contained in Section 118, Fiorida Statutes. | further certity thal the information
indicated on his report or supplemental report is Irue and accurale and thal my signalure shall have tho same logal effect as if made under cath: that | am an officer or director
aof lho corporation or the roceivor or rusieo ompowered 10 oxacule (his ropert as required by Chaptor 607 Florida Slalutes: and lhal my name appoars in Block 10 or Block 11
il changod, or on an attachment with an address, with all ojrer lige ompowered.

Wi (Lam Blamsie ™S —~OT7 2505745907

-
Y /AP iy, A ———— i Sb——— L™= Y Moan FAYrTEa P &

SIGNATURE:




