FILED

12. | hereby certi

indicated

of the corporalicn or the receivg

IR

\SIGNATURE: __

on this report or supplerpe
or trusty

that the information supplied with this filin

afdregs, with

does not quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

eport 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
e empowered to execute this report as required by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

ik

Yot

|_SIgueTURE AND TYPED OR ﬂ'ﬁstn NAME OF SIGNING OFFICER OR DIRECTOR

Data '.jDaytima Phena #

[=
2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) J gﬂ 24at 2003 t%(‘:otam ¢
DOCUMENT # P0O1000116669 ecretary ol dState
1. Entity Name 01-24-2003 20057 006 ***150.00
L. & M AUTOMOTIVE, INC.
Principal Place of Busingss Mailing Address
304 £ QAKRIDGE 304 E QAKRIDGE
ORLANDO FL 32809 ORLANDO FL 32809
= ﬂ—‘-——-——-——-————’;- i B = .“_ - ) V i - k
= P P P — e &
| = SulterApt#zeto: UG, A 7. elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3759472 Not Applicable
2p Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional -
Fee Required
6. Name and Address of Current Registered Agent 7s Name and Address of New Registered Agent
Name .
LONGO, ARTHUR J Ayt 4. MVELLEA T
Street/d esg(P.O. Box Number i 1 Accgptabi
1869 KINGS POINT BLVD
KISSIMMEE FL 34744
City é zw ~
. Vatb 1/ FL 758
8 The above named eng#¥ sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*  the obligations of refistedd agent. Af /
~BIGNATURE 4 /? //??Aj i
e registared agent and tms_ !f applicable {NOTE: Registered Agen{sinarure requited when reinstating) / L _af_ E ; }
o FILE. NOWI LEEE 18:8150,00c= s mcz] —. 7%, Eectionc _.; Fnancing $5.00
" . Election Campaign Financing X May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ——
10. OFFICERS AND DIRECTOH‘S I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ~ |PTD 3 Delete TITLE {J Change (] Addition g
e LONGO, ARTHUR J NAME c
steeT aooaess | 1869 KINGS POINT BLVD STREET ADDAESS 3
orv-s-zp | KISSIMMEE FL 34744 CrY-S1-2IP g
TILE S - 1 pelete TME O change [ Addition %
NAME MEISSNER, ERIKA M NAME :
streeT ADBRESS | 1869 KINGS POINT BLYVD STREET ADDRESS
CITY-5T-217 KISSIMMEE FL 34744 CITY-ST-2IP
TILE vD O Delete TME [ Change ~ (J Addition
NAME MUELLER, ARTHUR J NAME
STReET ADDRESS | 350 CALDBECK WAY STREET ADDRESS
CITY-ST-20P KISSIMMEE FL 34758 CITY-ST-2IP
ILE [ pelste TMLE [OJchange  [] Addition
NAME HAME
STREET ADDRESS - - = - = —ome —_ .| STREETADDRESS <[ - = .- - - o .
CTY-§T-2P CITY-ST-2IP o
T 7 pelee THLE Clchange [ Addiion
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-ST-2IP



