FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999 -

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S80020

1. Corporation Name

us

L & M TRANSPORTATION, INC.
Principai Place of Business Mailing Address
2604 W 84 ST 2604 W 84 ST
S HIALEAH FL 33016
HIALEAH FL 330t8 us

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90018 025 ***150.00

IERRR DA

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22]

27

_ 10/24/1991
2. Principal Place of Business 2a. Mailing Address 4, FE|I Number Applied For
2] | 28] 65-0294711 Not Appiicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uita, Apt. #, ete .- Hie. At & el . | 5. Certifcate of Status Desired . .{J $8.75 Ad_d.monal
Fee Required

City-& Stale City & State 6. Elaction Gampaign Financing O $£5.00 Mmay ge
;3] . El Trust Fund Centribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cument year intangible
;"_I l2_5' >'2_9-’ Personal Property Tax, Oves @ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam . N
BARONC), ELIZABETH Rarone)  ENzaser#
5035-3W—BARD-AVE" 82| Street Address (P.O. BoxX Number is Not Acceptable)
FI-AUDERDALE FL-33331 D84) 20 10l Ter
- 83
84/ City - 85) Zip Codg
Davie. FL 328

agent. 1 agnwfamiliar with, and accept the obligations of, Section 607.
SIGNATURE Md\ f} ’XW,(

505, Fiorida Statutes.

ELzaerH BPovones

ﬁi. Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

H-1399

Igratargl typed oF printed name of registered agant and tide if applicable, (NGTE: Registered Agent signatura required when reinstating) DATE . 5-.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =z
TME PD - [ DELETE 11 TITLE Fb [#Thange [ Addition | «
e BARONG!, ELIZABETH "2 EHzaBETH Baronci 3
sTreeT aooress| 0K 13STREETADORESS | 35 B /OG- Ter g
CITY-ST-2P FHEAUDERBALE-FE 14 CITY-ST-2P Davie £ 33348 &
TME DvE : [] DELETE 21TMLE bve " . m ©Q
NAME BARONCI, ANTHONY 22 NAME AUTHOAY  Baroneds
sTReeT aobress| S030-SW-183RB-AVE 2ISTREETADORESS | SZG Se) (O T e
CITY-ST-2P ET LAUDERDALE-FL- sacmvirze [Pavies (. 3zx3af - T .
TLE [ OELETE 3.4 THLE IChange [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-3T-ZP 34. CITY-ST-2IP
TILE ] DELETE 41 TME [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-2IP
TRE O DELETE 517LE CiChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-21P 5ACTY-§T-2P
TME [ DELETE 6.1TME [JChange L[] Addition
HAME B2 NAME
STREET ADDRESS vhesto ol 6.3 STREET ADDRESS
CTv.ST-zP L e 64 CITY-ST-2IP

0133457

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this annuat repart or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report s re
Block 12 or Block 13 if ghanged, or on an attachment with an address, with all other like empowered.

REQUIRED

Fa A LA T
SIG! I'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

1.1

(+) L . - ' p—

quired by Chapter 607, Florida Statutes; and that my name appears in

| 42/17

305/302- F4O ©

Daytima Phone #



