2001 UNIFORM BUSINESS REPORT (UBR}

FILED !

DOCUMENT # V16538

1. Entity Name

L & M TOWING, INC.

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 20044 006 ***158.75

Mailing Address
10924 1515T LANE N

JUPITER FL 33478
us

Principa! Place of Business
151 HIBISCUS STREET

JUPITER FL 33458
us

2. Principal Plage of Business 3. Mailing Acdress

TAREAI G

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0317655 Applied For
Not Applicable
Zi Coun Zi Count i
ip ountry P ountry 5. Cartificate of Status Desired $8'75 Additional
. = I P e - R /™ __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACKS, MORRIS
Street Address (P.O. Box Number is Not Acceptable)
10924 1518T LANE NORTH
JUPITER FL 33478
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registerod agent and title if applicable. {NOTE: Registersd Agent signatura raquitad whan reinstating) DATE
) . e . "
9. This corparation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Moy 8o
Tax fling requirement and elects fo do so. After MAY 1, 2001 Fee will be $550.00 e
v Trust Fund Contritaution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS =
e D O Detete T F , Dl cnange  Caddition | S
e SACKS, MORRIS e SAC kS, MORL S . s
STREET ADDRESS | 10924 151ST LANE NORTH STEIANSS | D Gl 4 457 IR Aok, 3
ov-st-2¢ | JUPITER FL 33478 sk | TP rER A~ 37 g
TITLE v [ pelete TILE K-y [J Change mddit‘m i
; S

e SACKS, SARAH o SHCkS, SHLR A
STREET ADDRESS | 10924 151ST LANE NORTH STETOONSS | J P4l S SV Lot C AL
CIFY-ST-21P JUPIVER FL 33478 CiTY-S1-2IP TR 75 4 7H

s —
e — ~— {1 Detatz— TTITLE = = {1 Ghange [ Additign
NAME NAME
STREET ADDRESS STAEET ADDFIESS
Ciry-57-2p CITY-§T-2P
THLE O pelete TTE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CIfY-§T-2p CITY-57-2P
TMLE [ Detete e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21p OIFY-§T-2P
TILE 1 Detete TLE [l change [ Addition
NAME NAVE
STREET ADDRESS STRKET ADDRESS
oiTY-ST-2p CITY-§1-2p

13. | hereby certify that the information supplied with this filing does not gualify 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 oalh; that | am an cfficer or direclor
of the corporation or the receiver or trusiee empowered ‘o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an atiachment with an addr’g\ss, with all othepdke empowgred.

SIGNATURE:

M8l 5 AT po s HRGOI SBr245 5750

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

Date Daytime Phona #




