2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 01, 2006 08:00-Al
POCUMENT # P98000025252 AT Secretary of State

1. Entity Name

L & N MOTORS, INC,

Principal Place of Buginass Majling Address
3609 OLD WINTER GARDEN RD STEC-2 3609 OLD WINTER GARDEN RD STE C-2
ORLANDO, FL 32805-1065 . ORLANDQ, FL 32805-1065

AL IAL R GrAm

04282008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R : Foviea e
o 58-3497652 Not Applicabie

0 $3.75 adaitional
Fea Reguired

5. Cerlificate of Status Oesired

6. Name and Address of Current Registered Agent

VELAZQUEZ, ALDO [
3609 OLD WINTER GARDEN RD STE C-2 o DO NOT WRITE
ORLANDO, FL 32805-1065 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its reglistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatura, Iypad er printed neme of registered ageni and tie I} applicab’s (NOTE Regisiorsd Agert signature required whan reinsiating) DATE
. . UR0000544.275
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00MayBe | o sty 0 20031013 150 1
After May 1, 2006 Fee will be $550.00 Trust Fund Ceniribution. B addedtoFees L L it
10. OFFICERS AND DIRECTORS [ -
TTLE P
NAME VELAZQUEZ, ALDO

STREET ADDRESS | 87 PINE ARBOR DRIVE
Gy -S1-ap QORLANDO, FL 32825

TME VP ) - R
HAME VELAZQUEZ, CONNIE : :
STREET ABDRESS | 87 PINE ARBOR DRIVE
CITY-ST-21P ORLANDOQ, FL 32825

WHE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
Ciry-sT-2I

o IN THIS SPACE

THLE

NANE

STREET ADCRESS
CITY-5T-2IP

TTiE - .
WAME ” - -

STREET ABDAESS _ o ~
GITY-ST-2IP S

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as # made under oalfy; that | am an officer or direcior
of the corperation or the recET T TTusTeS Bmyowered to executs this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachryg ) Afjaddress ith all other like empowered.

SIGNATURE: LLAD [ JlAzg o2~ o - 2§20 4ot 72 5780

N0 TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECFOR Daie ] Darytimg Prone #
i - n T =



