_ 2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # PO5000093689 . Secretary Of State
1. Entity Name
03-01-2006 90002 Q08 *** .
L & M AUTO REPAIRS & SALES, INC. 08 71000
Principal Place of Business Mailing Address
6217 U.S. HIGHWAY 27 SOUTH 6217 U.S. HIGHWAY 27 SOUTH
IR A AEEN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FE} Number Applied For
20 //L/ g-/ ‘? Not Applicable
Ze ) . Country e Country 5. Certificate of Status Desired a geee qua:’:&mna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E?SBEBL$HL(I:\8':A?ASEE%’% E\'I%NUE Street Address (P.O. Box Number is Not Acceplable)
_SEBRING_FL 33870 — —_— .
N City FL Zip Code

8. The above named entity submits 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
. lhe obhganons of registered agent.

SIGNATUHE

Signatwre, typed or pruitea name of regisiered agent and Litic 1 appbcatia. {NOTE: Registered Agenl signature regurad when reinstatng) DATE

5. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  [[]  Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13

TIE P,D [ Cefete TILE [ change [ Addition

NAME LYALL, CHRISTOPHER § NAME

STREET ADDRESS (6217 U.S. HIGHWAY 27 SOUTH STREET ADDRESS

ony-sT-2°  |SEBRING FL 33870 CITY-ST-2IP

e VP, X Delete TILE XChange [ Adcition

HAME CASEY, CHAD C NAME ._{:Jﬂf’ y L. ’}U :f(f.{u{e

STREEF ADDRESS (6217 U.S. HIGHWAY 27 SOUTH swecraonesss |~ 6247 .5, Mghey 27 Gatl

Cy-s1-2IF SEBRING FL 33870 CITY-S§T-7IP .f:dfms },z_ 35' 0

TILE ST.D [ Detete TITLE [ Change [ Addition
_NAME LYALL. LLOYDR NAME S -

STREET ADDRESS | 6217 ULS, HIGHWAY 27 SOUTH STREET ADGRESS

CITY-ST-7IP SEBRING FL 33870 CiTY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-2IP

ITLE {1 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21° CITY-S1-2P

TINLE [ Delete T ] Change [ Addition

NAME HAME

STREET ADDRESS , STREET ADDRESS

CiTY-S1-2P CITY-ST-7P

12. 1 hereby certify thal the informalicn supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Siatutes. | further certiy that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; that | amn an officer or director
of the corporation or the receiver or rrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M - 4 405/m(pr < Zy,// M 2-/3-06 {o/)’ 2658

SIGNATURE AND TYPED OR PRINTED NA F SIGNING OFFICER OR DIRECTOR

s



