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

comrormmon iRy "o | Feb 03 1998 8:00am
ANNUAL REPORT "4 Secretary of State

1998 DlVl?ION OF COHPOR§T|0NS S e Cretary Of State

| DOCUMENT # V16538 (3)
L & M TOWING, INC.

(RGN IARER U

Principal Place of Busingss Mailing Address
516 COMMERCE WAY #1 PO BOX 2454
JUPITER FL 33433 JUPITER FL 33488
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified ]
02/25/1992
2. Principal Place of Business 2a. Mailing Address i 4. FEl Number Applied For
L1 E 650317655 Not Appliczble
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . K $8.75 additional
a ‘E' 5. Certificate of Status Desired 'ﬂ Fee Required
Cily & State City & State ' 6. Election Campaign Financing $5.00 mMay Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Courntry 8. This corporation owes or has paid the cyrregt year Intangible
24 25 29 30 Personal Property Tax due June 30. Yas O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
SACKS, MORRIS 81| Name
10924 151ST LANE NORTH 82| Streel Address (P.O. Box Number is Not Acceptable}
JUPITER FL 33478 ‘
83
84| City ‘ Fi_ 85| Zip Code

11, Pursuant tc the provisions of Sections 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was duthorized by the corporation's board of directors, | hereby accept the appeintment as registered
agent. | am familiar wilh, ang accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuwre Typed of proted name of egistered agent and Iitde if applicable )} (KCTE. Ragisterad Agent signature requited when rainstating) ' DATE
12. QFFICERS AND DIRECTORS i k&2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L peLeTE 11 TALE - ' ‘[ change [T Acdition
NAME SACKS, MORRIS 1.2 NAKE
STReeT ADDRESS | 10024 151ST LANE NORTH 1.3 STREET ADDRESS
CITY-ST- 2P JUPITER FL 1.4 CITY-ST-ZP
THLE [T oeeTE 21 TLE ‘ "1 Change ™[] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-2P
e 1 DELETE 31 THILE [ 1 Change 17 Addition
NAME 32 NAME
STREET ADERESS 1.3 STREET ADDRESS
Clry-51- 2P 34, CITY-§T-2IP
TITLE [T OFLETE 4.1 THLE ' " Change 1] Addition
NAME 4, 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CIry-51-2Ip 14 CITY-5T-2P
e ) [ OELETE STILE T I Change [ Adgitien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cITY-§T-ZIP 5.4 CITY-5T-2IP
TITLE — 1 oELETE 6.1 TITLE ‘ [ Change [T Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
cIry-SI-2IP 5.4 CITY-5T-21P

14, | hereby c:artig that the infarmation supplied with this flling coes not qualify for the exempticn stated in Section 119.07(2)(}), Florida Statutes. [ further certify that the information
Indicated or this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the carporation or the recelver ar trustee empowered {e execuie Ibis report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an atiabhment with an address. I
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