2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # PS3000027745 % Secretary of State.

4. Entity Name
L & M AUTO-TRUCK SERVICE INC.

|

Principal Place of Business Mailing Addross
29235 COUNTY RD 561 29235 COUNTY RD 561
TAVARES, FL 32776 US TAVARES, FL 32778 LS

I O

04132007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' 58-3173813 Not Applicable

O $8.75 Additional
Fee Requirad

8. Certificate of Status Desired

8. Name and Address of Cutrent Registered Agent

26235 COUNTY ROAD 561 - DO NOT WRITE
TAVARES, FL 3277&? IN THIS SPACE

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

SIGNATURE
Signature, typed or prinlad name of regisisred agert and title il applicable (NOTE: Registared Agen: signature requirad when rainstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AN[D DIRECTORS I
TILE PVST
NAME TAVERNIER, LEONARD L )

STREET ADDAESS | 7617 FROG LOG LANE
CIvY-$1-219 LEESBURG, FL 34748

TTLE

NAME . _ o Uan0RaTaTEn] .
STREET ADDRESS : 5 Ill."' U?‘éUUB"r"DlE’ 150, 0i
QY- 120

Time

HAME

v DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-SsT-2IP

THLE

NAME

STREET ADDRESS
CITY- 5T-21P

DILE

NAME

STREET ADDAESS
Ciny-s1-2I

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this Jeport or supplemental report is rue and accurate and that my signatura shall have the same lagal effect as it mace uncler oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachman}ith an addresgs, with all giher lika smpowared.
%W PVET 42367  362-742-30%

SIGNATURE:
/ BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . Calp Dayume Phona #




