FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. AY  02e1Bo

| DOCUMENT # P93000027745 ecretary of State
1. Entity Name 04-30-2003 90101 044 ***150.00
L & M AUTO-TRUCK SERVICE INC.
Principal Place of Business Mailing Address
29235 COUNTY RD 561 29235 COUNTY RD 561
TAVARES FL 32778 TAVARES FL 32778
- S  (WRORA A
2, Principal Place of Buginess 3. Mailing Address X
Suite, Apt. #, etc. Suite, Apt. #, etc. N CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEl Number Applied For
s 59-3173813 Not Applicable
Zp Country—r _ _ e . PR Cquntry — . . _| -5. .Certificate of Status Desired e[ ]~ . g{g'ggd-:?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name " Fs
TAVERNIER, LEONARD L - ' ELY Tauel e 2
' . Street Adcress {P.0/Box Numtfer 's Not Acceptable)
29235 COUNTY ROAD 561 . .. | 292945 p0 54/

TAVARES FL 32778

W THyALES FL |*5Z5 78

statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am tamil’gF with. and accept

Q/e"/_ﬂ - 250 %

8. The above named entity submits:it
the obligations of registered agent;

CR2E034 (10/02)

SIGNATURE
gnature, typed or priny ama of pegistered agent and title if applicable. ‘& raqbired when reinsiating) £ paTE
FILE NOW!!! FEE IS $150.00 o
- 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 ! Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State {
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VST O Defete i Cdchange [ Additin
NAME TAVERNIER, MARY A NAME
streer aonRess | 7817 FROG LOG LANE STREET ADDRESS
cry-st-ze | LEESBURG FL 34748 CITY-§T-2IP
TTLE p O Dalets TITLE (] change  [J Addition
NAME | TAVERNIER, JAMES L NAME
STREET sDDRESS | §1450 LAKEVIEW DRIVE STREET ADDRESS
owv-st2¢ | LONGBOAT KEY FL 34228 o sTe T
TILE : o ' O Delete mME [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-21P
TITLE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-5T-21P
TITLE : O Detete TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-§T-2IP
TITLE [ petets TILE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P I CITY-ST-2IP

12. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furiher 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111 .
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE: “Zz725%¢275




