" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027745 Apr 14,2008 08:00 Al
1. Enbiy Name
' r f

L & M AUTO-TRUCK SERVICE iNC. Sec etary of State
Frnsipal Place of Business Menhing Address
29235 COUNTY RD 561 29235 COUNTY RD 561
TAVARES FL 32778 TAVARES FL 32778
2, Pracipal Plage of Busingss - No F (G Box # 3. Madng Adgoraes

Sute. ApLL#, &C. Sote Apt # e 15t MOORE CR2E034 (10/07) ,

City & State City & State 4. FE' Number Appied For

59-3173813 T
o Counsy e Contry 5. Certficate of Status Desred | gg'gsqﬁrd:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

;ég%ﬂggSN¥¢EBAD 561 Sreet Ardress (P.O Box Numiper ig Not Acceptable)
TAVARES FL 32778

I City FL Ziy Code

8. The asove narred ertity submng this statement for the purocose of changing ts registered office or reg stergd agent. or noth inthe Swate of Flonda. | am familar with. and aceapt
the cirigalions of registerad agent.

SIGMATURE

Bgntone, ed OF 5 Tt nanse of g et ed el aon 11e | apl catee MGTE FEZ5180 AGUH & IR M=l h D we i g DATE
C Aft T&E NOW il “FEE'15:5150.00 ¢ 9. Flection Camoaign Finarcing $5.00 way Be

“ erMay 1. Trust Fund Cenmmabon ] Added to Fees )
- Make Check Payable to Florida Depaﬂmeni of State .

10. OFFICERS AND DERECTOHS 11, ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TITLF PVST [} Desere TILF 3 Change (3 Aadition

NAME TAVERNIER, LEONARD L HAME

Emsmnnfass 7617 FROG LOG LANE ?:Tﬁfffﬁfi?’“fss 04 Ug #Uf} SE_‘I?‘E 1

o1y 5172 |LEESBURG FL 34748 ey 57 7 #25/08~-80053-073 150, 00

TMLE . T paete TITLE [T cChange  [C] Asdition

NAME HEME

STREET ADDRESS STRHE™ ADDRFSE

Y5171 CITY - 3170k

HiLE [ oeete THILE [0 Crange [ Aadion

NAME . NAMAE
CSTREETADDRESSTT T T - : ~= " STHEE ADDAESS - N

CiT-51- 215 : BTY-$T-2F

T 3 Devete mie [ Crange [ Adunion

SIRME HAML

STREET ADDRLSS SIREED ADDRESS

GITY-SF-2 . GITY-51- 2P

T [J Deae T C) change (] Aadition

NAME NAL

STREET ADUHESS STACET ADDRESS

RN A CIre-SI 2

TILE [ Dewge TIE O crangs {7 Asditon

HAME HARE

STREET ATCRESS STAEL™ ABDRESS

SHY-ST-2P CITY-51- 2P

12, | hereby cerify that the information suppled wath this filpy does not gualfy for the exermutions conlaned in Ssction 119, Flerida Staiutes | furtner certity that the niormation
indicated on this report ar supplernental report is true and accurate and thal my signature shall hava the same legal eftect as of made under oath that | am an officer or director
of the corporaton ar the recaiver of trustee empowarad 1o executs this report as requived by Chapier 807, Florida Siatutes; and that my name appsars in Block 13 or Block 11
it changed, or on an attachmeng wilh an address, with all cther like empowered.

SIGNATURE: Tt b 4. 908 F52-742 - 3099

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DiRECTOR Laa Maglme Foanee s




