2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000030734

1. Entity Name

LAWMAT TOWING & RECOVERY, INC.

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90047 047 ***150.00

Frincipal Place of Business

1303 MONITOR AVENUE
CRLANDO FL 32818

Mailing Address

1303 MONITOR AVENUE
ORLANDOC FL 32818

2. Principal Place of Business 3. Mailing Address

I

Sulte, Apt. #, etc. Suite, Apt. #, etc.

- W A W W a

(I

SUP U = e - e - —— P

BROWN, LAWRENCE E
1303 MONITOR AVENUE
ORLANDO FL 32818

MOCRE CR2E034 ({11/03)
City & State City & State 4. FE! Nurnter Applied Far
58-3548295 Not Applicabie
: : C 1 < .
o Country Zip . ountry 5. Cenificate of Status Desired || $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R £ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatute, typed or printed name of registered agent and Titie if apphcable.

{NOTE: Registared Agenl signature required when reinstating)

DATE

Trust Fund Centribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

Di:FICEHS AND ljiFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Delete L [dChange [ Additian
NAME BROWN, LAWRENCE E NAME
STREET ADDRESS [ 1303 MONITOR AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-ZiP
TTLE D £] petete TITLE [ Change ] Addition
NAME BROWN, MATTIE M NAME
STREET ADDRESS | 1303 MONITOR AVENUE STREET ADGRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
MLE D I Delete TILE [ change [ Addition
NAME " =—~=| BROWN;, LAWRENCE E— '~ -~ — —— =~~~ ~ Lt} B e A £
STREET ADDRESS | 1303 MONITOR AVE STREET ADDRESS
CTY-ST-2P | ORLANDO FL 32818 CITY-ST-21P
TILE D O velete TIME Tlchange [ Addition
NAME BROWN, MATTIE M NAME
STREET ADDRESS | 1303 MONITOR AVE STAEET ADDRESS
CITY-ST-2IP ORLANDOQ FL 32818 CITY-ST-ZiP
TIILE [ Cetete TIMLE [ Change ] Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-71P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachaent with an address, with zll other like empowered.

SIGNATURE: /Ju/1erfie g’ /ﬁ

i 5~ oY

(407 291 9151

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




