2005 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000030734 Jan 27, 2005 08:00 AM

1. Enity Name Secretary of State

LAWMAT TOWING & RECOVERY, INC. kN

Principal Place of Business - Malling Adcrass ) —

1303 MONITOR AVENUE 1303 MONITOR AVENUE

ORLANDO FL 32818 ORLANDO FL 32818

i o e W |11 T
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stale City & State 4. FEI Number B Applied For

_ 59-3548295 |"—No_: Applioat"

Zip Country ap Country 5. Certificate of Status Desired O ?i‘;iﬁ;:;ﬁ'maj

6. Name and Address of Current Registered Agent

7. Naine and Address of New Registered Agent

BROWN, LAWRENCE E
1303 MONITOR AVENUE
ORLANDO FL 32818

Name

Stireet Address (F.O B&x}\]umber is Mot Acceptable)

Crty o FL Zip Code

8. The above named enlity submits this statement for the purpose of changing- its registerad office or regstered agent, 6r _I:;éﬁin the State of Florida. I am familiar with, and accegp

the obligations of registered agent.

SIGNATURE

Segnalure, y pad or prirtad namo of regrstered agant and tile if apcizavla (NOTE Rogustared Agent signature requirod whien reinslating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5,00 May 2
TrustFund Contribuban.  [[]  Added 1o Faes

10, OFFICERS AND DIRECTORS B FOOIMIONG/CHANGES T0 OFFICERS AND DIRECTORGIN 11
e D 1 Delete % TIILE Ol change ~ [ At
KANE BROWN, LAWRENCE E NAME - -

STRELT ADORESS | 1303 MONITOR AVENUE SREET AODRESS a1 Hg%ggg%ggﬁ%} 021 15400
onv-st-ae - {ORLANDQ FL 32818 Y- 81 i ek il . )
13 (B [ pelste THE [ Change [ Adiiia
NAME BROWN, MATTIE M NAME

STREET ADDRESS | 1303 MONITOR AVENUE STRLET ADDHESS

Cive-gi-ar ORLANDO FL 32818 ) 7Y - S1- 20

ML D 2 petete hif 1 Change |j,a.‘..:.:'..;
NME BROWN, LAWRENCE E NAME

STREET ADDRESS | 1303 MONITOR AVE STREET ADDRFSS

CY-ST-0F | QRLANDO FL 32818 CIFY-ST- 2P

i D T Delste nne ' Do change [ At
NANE BROWN, MATTIE M NAME

SIasETanomess | 1303 MONITOR AVE SIRLET ADDRESS

CHY - Si-2IF ORLANDO FL 32818 CIY.57-7Ip .

i . ] Delete IILE o [ Change ~~ [ Addiih
NAME AR

SIBLEF ADORESS STREET ADDRESS

CY-§1-2P COY-§T-7IF )

Hite 01 pelete e [ change” [ Adiic
MAME HANE K
STREET ADONESS SIREET AGDRESS

CIy-SI-ap CIlY-ST- 2P

12. lhereby certig that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. | further cartify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am ar officer or director

of the carporation or the receliver or tustee empaowered to executs this report as required by Chapter 607, Florida Statutes; and that iny name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other fikgempowered.

SIGNATURE: _ ) QL )W AR g A

[-39-05

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Lale Daytme Fhorte 4



