2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2005 8:00 am

POCUMENT # P#3000027745 Secretary of State
. En ame
05-03-2005 90152 025 ***150.00

L & M AUTO-TRUCK SERVICE INC.
Principal Place of Business Malling Address
29235 COUNTY RD 561 29235 COUNTY RD 561
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEIl Number Applied For

59-3173813 Not Applicable
Zie Country op Country 5. Certificate of Status Desired [ 58'75 Qddllior!al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAVERNIER, MARY

24935 COUNTY ROAD 561 Street Address (P.O. Box Number is Not Acceptable)

TAVARES FL 32778

City F L Zip Code

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

SIGNATURE

Sgnature, typed or prinied namse ot registered agant and Litle 1 BpEhcablke {NOTE Registerad Agent s:gnatule reguired when reinslating) DATE

FILE NOW!!! FEE IS $150.00 . .
i 9. F :
" After May 1, 2005 Fee Will Be $550.00 5:3328 &ag::;gguﬁzﬁncmé - $5.00 may 8o

Make Check Payatle to Florida Department of State Added to Fees
10. "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e VST o [ Delete FITLE [ Change [ Addition
NAME TAVERNIER, MARY. A~ MAME

STREET ADDRESS | 7617 FROG LOG LANE STREET ADDRESS

CHry-§1-21p LEESBURG FL 34748 CITY-ST-7IP

TTLE P I pelete TITLE ] Change "] Addition
NAME TAVERNIER, JAMES L NAME Aeme s L TRveenine

STREETADDRESS | 11450 LAKEVIEW DRIVE STREETADDRESS [*T 0 & S & 44

cny-s1-2P - |LEESBURG FL 34788 CITY-ST- 2P SeoaMeaad e~k St 3¢ 23]

TILE O Delete TITLE i [ Change [ Adaition
NAME NAME ’

STAEET ADORESS STREET ADDAESS

Cy-S1-2IP CITY-Si- 7P

TIME {1 Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-217 CITY-SI1-2P

THLE O Delste THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

THTLE T Delelo THLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-sT1-21p CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block t0 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: %%%gﬁfo{sgg dﬂfncen OR DIRECTOR é/.'(fj 25 3 (j_nzé{,rgjgdzg




