2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am

DOCUMENT # P98000025252
DOLUN ecretary of State
L & N MOTORS, INC. 04-21-2004 90077 023 ***150.00
Principal Place of Business Mailing Address
3609 OLD WINTER.GARDEN RD STE C-2 3609 OLD WINTER GARDEN RD STE C-2 - T R A
QORLANDO FL 32805-1065 ORLANDO FL 32805-1065 ' ] i )
Suite, Apt. #, atc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Appiied For
59-3497652 Not Applicable
Zip _ | Gounty ap - Caunlry 5. Certificate of Status Desired o ?g‘z;jq 3:’:‘;“0“3“
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Regisiered Agent
. Name )
gﬁEé-g(Z)?gEV%h\?%E?quARDEN RD STE C-2 Street Address (P.Q. Box Number is Not Acceplable)
CRLANDO FL 32805-1065
. City FL Zip Code

8. The above named entity §4
the obligations of registeredsgigenit. .
| s

- -
SIGNATUAE ¥
. C (NOTE: Regsiared Agenl signature reguired whan tainstating) . DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. . = OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me i [P : B ([ Detete e [ Change £ Addition
mMe - |VELAZQUEZ, ALBO NEME
STREET ADDRESS |87 PINE ARBOR DRIVE STREET ADDRESS
CITy-ST-21P ORLANDO FL 32825’ CITY-5T-2IP
TITLE VP B O oelets TITLE [Ochange [ Addition
NAME VELAZQUEZ, CONNIE NAME .
STREET ADORESS | 87 PINE ARBOR DRIVE STREET ADDRESS o -
CITY-ST-21P ORLANDOQ FL 32825 Ty -§T-2IP
TITLE . 7 Detete TITLE [ Change [ Addition
N | L L o . o P . e
STREET ADDRESS STREET ADDRESS
CTY-ST-219 CITY-ST-2IP
TILE : 7 Delate NLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P
THLE [ Delete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS .- - - STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TME [ pelete TILE O cCrange (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-S1-2IP

12. | hereby certify that the information supgplied with-teis.filing does not qualify for the exemption stated in Section 118.07(3){i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental raport i% Irue and-accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or divector
of the corporation or the receiver or lrustee empoikgred to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yithaa addres: i} atgther like empowered.

SIGNATURE: ALd) UELﬂZ;';'Z UEL ‘j/sééfﬁ'@?)ﬁZ»S?@O

~TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date § Daylime Phone #




