2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000068905

1. Entity Name

L & W CAR SERVICE, INC.

Principal Place ol Business Mailing Address - .\H Y

7145 WOODBRIDGE COURT 7145 WOODBRIDGE COURT L L AT

BOCA RATON, FL 33434 BOCA RATON, FL 33434

R D S [T TR AR AT
Suite, Api. #. 8lc. Suite. Apt, #, alc. 04282009 REIN-P CR2E0Q8 (1/07)
City & Siale Cily & Stale 4, FEI Number Appled For

- 03 S q 30 4 Not Applicaile
Zip Country e Gountry 5. Certficate of Status Desired a Ei';?and:;“ma'
6. Name and Address of Current Reglsgterad Agent 7. Name and Addrass of New Reglsterec Agent

Name

WHITMAN, LARRY
7145 WOODBRIDGE COURT Street Address {P O, Box Nurnber is Nt Acceptable)
BOCA RATON, FL 33434

City FL 1 Zip Code

8. The above named entily subinis this statemant for the purpose of changing iis 1egisterad office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE
Signatur, 1vpau of priucd narme o rggpstered agen! and Lile + applicakle (NOTE: Aegistered Agent algnature required whan rslnstating) RATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the pr(mr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS)CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delers TITE [ Change [ Acdition
NAME WHITMAN, LARRY NAME —
STREEY £0DRESS | 7145 WOODBRIDGE COURT STREET ADDRESS IN01556573133
orv-si-zb | BOCA RATON, FL 33434 Citv-51.2 05/08/09--01015--C17  #*+300. 00
TILE [ oeiete TILE [Ocnange [T Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1.- 21
TITLE 1 Delete TITLE J Change  [] Aduition
MAME NAME
STREET ADDRESS STREET ADDRFSS
CTY-ST- 2P CITY-5T-2IP
e [ Deleta e
KAME HAME
STREFT ADDRESS STREET ADDRESS
CITY- ST 2P CITY-51- 2P
TE O] Delete TILE
HAME AME
STREET ADDRESS STRELT ADDRESS
iy ST 210 ITY-$T- 2P
TIME [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRFSS STREET ADDRESS
Ty -ST-2P CIv-81- 2P

12. | heraby cartity thal tha inlormation supphied with this filng does not gualify for he exemptions contaned in Chapter 119, Florida Statutes | furlhgr cartity that the infonmation
indicated an this report or supplemental report is rue and accurate and that my sigrature shall have (ne same legal aifect as it made unger oath. that | am an afficer or diracior
ol the carporalion or he recaiver or lruslee ampowered 10 exacute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all cther ke empowerer

SIGNATURE: Y=o g SNy e Lol—= 4o v OB

SIGNATURE M\Kwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR e Deter ) Dayhtri Prisag ¥

~



