FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sglgcg%’t 31939?) 18823 tgm
DOCUMENT #  PO1000116386 f 3 09-08-2003 90144 041 ***550.00
1. Entity Name /- '
LA&L AUTO TRANSPORT, CORP. A PR
Principal Place of Business Mailing Address
1024 NTH STE 1024 HTH ST E
PALMETTO FL 34221 . PALMETTO FL 34221 '
N B AR ARG
Sulte, Apt. #, etc. Suite, Apt. # etc. [ CHECK HEAE I¥ MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
’ 30-m26249 ’ Ngt Applicoable
Zip Country Zp Courtry §. Cenriificate of Status Desired 0 ?g'gesql‘:ﬁ’e‘gﬁona'

_B,, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ o S Name
GlSSENDANNER' ANGELA R : Street Address (P.O. Box Number is Not Acceptable)
1024 71TH STE O ‘ _ o e
PALMETTO FL 34221 A

City FL Zip Code

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

SIGNATURE ,
Signature, typed of printed namg of registered agent and title if applicable. [NOTE: Ragistared Agent signature required when reinstating) Dﬁ‘;g,_—: .
FILE NOWI!! FEE 15 $550.00
- 9. Election C ign FI i

Ater Soptarmber 10,2003 Fee il be 7500 oGy o 8500 ey e
Make Check Fayable to Florida Department of State '
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TITLE PD O pelete TME [l change [ Acdition
NAME GISSENDANNER, ANGELA NAME
sTReeT AbDRESS | 1024 71TH ST E STREET ADDRESS
orv-st-ze | PALMETTO FL 34221 CITY-5T-2P
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP Lo

~THTLE == —— = Fhgehtsm—c=c Ronmier— = =i == e s El:Change [T Adaitien

NAME NAME
STREET ADDRESS « STREET ADORESS -
CITY-ST-ZIP CITY- §7-2IP -
TITLE [ pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE 2 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation

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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered. L

) "
SIGNATURE: 4/ | 68
) ! / Date Daytirna Phone #

AY 826010

[
[=]
=

P

CR2E034 (4.



