]

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

DOCUMENT # P01000116386

1. Entity Name

L&L AUTO TRANSPORT, CORP.

Principal Place of Business

1024 7TITHSTE : .
PALMETTO FL 34221

Maifing Address

1024 71TH STE
PALMETTO FL 34221

FILED

Apr 28,2004 8:00 am

ecretary of State

04-28-2004 90226 013 ***158.75

2. Principal Place of Business

3. Mailing Address

il

|

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

etc.

Il

(7]

MQOCRE CR2EQ34 (11/03)
City & State City & State 4. FEI Number Applied For
30-0026249 Not Applicable
C 1 ot
Zp Country Zp ouriry 5. Cenificate of Status Desired $8'75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

= = . . . B

GISSENDANNER, ANGELA
1024 71THSTE
PALMETTO FL 34221

N S K

=Y

Streat Address (P Q.

DD

%&\Iot Acceptable)

City /(7 M /

FL

Zip Code
e

/

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

the cbligaticns of registered agent.

Sorle 48 00l

*. (NOTE: Registered Agent signature requred when ralnstauﬁg}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 'OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD XDEI&E TILE 730 ' [ Crange MAdditiom

NAME GISSENDANNER, ANGELA NAYE Mé Z )@ //- =3

STREETADORESS 1024 71THSTE STREET ADDRESS Loy > P

oY-s-zP | PALMETTO FL 34223 " s | Pdim e;éZl ;L‘Z FeRD /

TITLE O Dgléi'e TITLE [ Change  E_] Addition

NAME b NAME

STREET ADDRESS e STREET ADDRESS

CITY-ST-7P el CITY-ST-2IP

TI7LE . O Delgle THLE E_\ Crange [ Addmon
AHAME s = e e e e e ————e—s et NAME T | - - —T T

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-ST-2P

TITLE [J peiete TITLE {J Change [ Addilion

NAME NAME

STREET ADDRESS N STREET ADDRESS

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

ME ™ Delete TILE [ Change  [F Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CTY-$T-2IP

TIRE O petete TITLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the infarmation suppliad with this filin

does ot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc?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 trus?g empowered iggxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
t with

changed, or ¢n an attachi

SIGNATURE:

r like empowered’

At 2, 200 A59) 7ot 224,

SIGNATURE

Date

Daytime Phone #




