.‘ FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT - - - Secretary of State

1. Entity Name
L & N TOWING & RECQVERY, INC,
Principal Place of Business Mailing Address ELTALEU B A
468 SW 15T AVENUE 468 SW 15T AVENUE '
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
R (AR R
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
2 0~ 5& Y q 8 B Not Applicable
Zip Country 4 Gountry 5. Cerificate of Status Desired (] gg';iafe‘ﬂuma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B R - T Name . - T
GERMAN, MARIC D J.D.
55 N.E. FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
s SUITE 501 =
Q’BOCA RATON, FL 33432
i‘ B i City FL Zip Cods

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

4

BIGNATURE :
X ‘Signature, typed or grinted Pame of registered agent and ttie if applicanle {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI! FEE i's $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Feeo will be $550.00 Frust Fund Contribution. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition
NAME DORNOT, LECLERC NAME
STREET ADDRESS | 468 SW 1ST AVENUE STREET ADCRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S7-2IP
TILE [ petete TILE [ Charge [ Acdition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-2IP Ciy-S1-21P
TFLE O oelete TIiLe [ Change  [J Addition
NAME NAME
STREET ADDRESS | . STREET ADORESS -
CITY-ST-21P CITY-ST-2IP
TITLE [ oetete TILE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-3T-2IP
TITLE O Delete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2IP
TITLE 3 Delete | me [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP

12. | hereby cextify that the information supplied with this filing does not qualily for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addr, with afl other ke empowered.
3/ /67
7 Dafe k4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR Daytime Prone 4




