FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT\(UBR)

DOCUMENT # /~ © 2 0000 695 3 3~

1. Entity Name L &G 7Trruncreng Servecs,Cox
DAA C’ausu..hj Discount Avte and T

FILEL
RETARY OF STAIE
TEEEIE\HA"SEE FILLORIDA

08 JUN-9 AH1L: 10

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Matling Address
7/02— (MU)M g{vel S R
Suite, Apt. #, eic. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Slate : City & Szate 4. FEI Number I Japplied For
fbm/:?a, ;40/2( qu 04'370/56& ot Applicable
Zio Country Zp Country , $8.75 adaitional
5. Centficate of Staws Desred | «f = Adatliona
336/ 9 ;//; [)0/2‘)1/94 Fee Required
4 7. Name and Address of Current Registered Agent
Name

~ .. DONOTWRITE_ =T

Streat Address (PO, Box Number is Mol Acceptable)

IN THIS SPACE

2102 &Wu)&'-; Rlvd

City ﬁdﬂ .,

/ FL

"4

8. The atbove named enfity submits s statement for the purpose of changing its registered office or regxstrfed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of

Lty Cooves

[ Zpest ST ¢/2/09

SIGNATURE
S«gwu,}:yped o priaadl nama of regrsierea agent and Lie f applcanle iNOTE Registered Apan| sgnature reawred whan remsianng) OATE
January 1- May 1 Feo Is $150.00 - -
After May 1, Fes is $550.00 / Z2.00 9. Etection Carnpaign Financing $5.00 may Be
Amendsd UBR is $61.25 ‘ Trust Fund Comribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
“WILE J TRV /ey THTLE
HAME Z LA s 0 60 AALL 2 HAME — - -—
S AN f‘-i-)"-‘j Al STREET ADDRESS DUDlSS:Bb\.‘:!‘SdS )
CITY-§1. 70 -7 M,pq, =, 23 6 / C? CRY-ST- 1P 041}38;[]9——018“2__00 | **15‘]- UD
13 S/S7 e
NAME j‘sag,c/ Corresrt € 13¢5 7(? HAME
SREETADDRESS | /g7 2 Copean  wta 2 L STREET ADDRESS
CITy-S1-Zie lalﬂﬂq Py C ;é{ Ci' CIY. §1. 2P
e 7 me
NAME HAME
STREET ADDALSS STREET ADDRESS—f~ - - e -
e o ‘DO NOT WRITE
TILE e
ot e IN THIS SPACE
STREET ADDRFSS STREET ADDRESS
LITY-$1- 2P CiTY-§1-21°
TILE LE
NAME NAME .
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CAY-ST-7IP
TIFLE e
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8I- 2ie €ATY-S5F- 2P

12. | rereby certly that the snformation supptied with this filin

doas not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further cartify that the informatian

indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an oltncer or drecior

of the corcration or I!"Ie feceiver OJ’ 1

Bmpowered 10 execule this report as required by Chapter 607, Florida Statules: and that my name apoears in Block 10 0r on an

4//(://0 Y (8134 ?)-4 0

SIGNING OFFICER OR DIRECTCR

Dats Dayirra Onone 8

e




