2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000027745

1. Entity Name

L & M AUTO-TRUCK SERVICE INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91238 004 ***150.00

Principal Flace of Business Mailing Address

29235 COUNTY RD 561 29235 COUNTY RD 561
TAVARES FL 32778 TAVARES FL 32778
us us

&'r

2. Principal Place of Business 3. Mailing Address

{
I Il

IR

Suite, Apt. #. etc. Suite, Apt. #, etc.

MOQORE CR2E034 {11/03)
City & State City & State 4, FEI Number Applied For
59-3173813 Not Appticable
1 C t i .
2l ountry Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
_— e — - _ Name |

TAVERNIER, MARY
29235 COUNTY ROAD 561
TAVARES FL 32778

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. + am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature. lypet or prnted name of registerad agonl and title f appiicable

(NOTE: Registared Agenl signature requiret] when reinsianng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE VST 1 pefete TITLE [ Change [ Addition
NAME TAVERNIER, MARY A NAME

STREET ADDRESS | 7617 FROG LOG LANE STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-ZIP o .

TME P [J Detete TITLE W W A~ ,ﬂm Change [T Addition
NAME TAVERNIER, JAMES L NAME Y50 % LZ/

STREET ADDRESS | 11450 LAKEVIEW DRIVE STREET ADDRESS '

crv-si-ze | LONGBOAT KEY FL 34228) ey s1-2p W ) 28 T4 758

TITLE [ Detete TITLE i [J Change [ Addition
NAME - e e I - -~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 1 Deiete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP CITY-ST-ZIP

TmE O patete TITLE [ change [ Addition
NAME - NAME .

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CIFY-ST-2IF N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 uncer oath; that | am an officer or director
of the corporation or the receiver or frustee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

A

<D
SIGNATURE: %’&%fw/
NITURE;N PEI [231] D NAME OF SIGNING OFFICER OR DIRECTOR

Lol -0 52~ 7427297

4 nate Daytime Phone #

—p—p



