FILED
2O PO ANNUAL REPORT T Jan 10,2007 8:00 am

" | DOCUMENT # P05000093689 Secretary of State
1. Entity Name
L & M AUTO REPAIRS & SALES, INC. 01-10-2007 90047 030 ***150.00
Principal Place of Business Mailing Address
6217 U.S. HIGHWAY 27 SOUTH 6217 U.S. HIGHWAY 27 SOUTH -
SEBRING, FL 33870 SEBRING, FL 33870
B A e A0 A AT
Suite, Apl. #, stc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3114519 Not Applicable
7 -
P Country Zip Country 5. Certificate of Status Desired [l ?g;gmMMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBERT £. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Streel Address (P.O. Box Number is Not Acceptable)
SEBRING, FL 33870
City FL l Zip Code

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

SIGNATURE
) N , typed of prnted name of regesiaead apem and utie i appiicabie. (NCTE: Ragisiarad Agent monature requersd when renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $350.00 Trust Fund Coniribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P, D [ petete TITLE [ change ] Addition
NAME LYALL, CHRISTOPHER S NAME
STREET ADDRESS | 6217 LS. HIGHWAY 27 SOUTH STREET ADDRESS
CIFY-S1-2IP SEBRING, FL 33870 crry-sr-zie
e VP, Wag T V. VP hvisTogh s Ot [Rucition
o hdr e
NAME WHITESIDE, SIDNEY L A s LyA "‘; S’l vis /
STREET ADORESS | 6217 U.S. HIGHWAY 27 SOUTH STREET ADDRESS N T
or-sizp | SEBRING, FL 33870 cinv-st-ze S-ebring, Pt- 3 31570
TE STD 7 pelete TE [ Crange  [] Acdition
NAME LYALL,LLOYD D NAME
STREET ADDRESS | 6217 U.S. HIGHWAY 27 SOUTH STREET ADDHLSS
CITY-ST-2P SEBRING, FL 33870 CITY-ST-2IP
TITLE {1 Detete TITLE [ Change [ Agdition
HAME RAME
STREET ADDAESS SIREET ADDAESS
CY-$1-2P CiHlY-ST-2P
THLE 7 Delete T3 [ Ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-53-2P
ME O oetete me [1change [ Addition
NAME NAME
STREFY ADDRESS STREET ADORESS
CITY-ST-7IP CIY-51-21P

12. | hereby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that { am an officer or diractor
of the corparation or the receiver or trusiea empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed. or on an attachpent with an address, ith all other like empowared.
SIGNATURE: % ) Aled D. A';mtt // 216 7_ Je3 -3 mﬂm"{ 36

mﬂuaﬁmmu{fuﬂﬂmnﬁwmwm&nmonﬁm




