2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am
DOCUMENT #:V16538 LE Secret,ary of State

1. Entity Name
L & M TOWING, INC 03-09-2004 90016 014 ***150.00

Principa! Place of Business Mailing Address
151 HIBISCUS STREET 10924 151ST LANE N _
JUPITER FL 33458 JUPITER FL 33478
us us
O, 50X _RHASH
Suite, ApL. #, etc. Suite, ApL #, etc. MOORE CR2E034 (11/03)

City & State Cit lat T 4. FEI Number Applied For
W 7z /6 < 65-0317655 Not Applicabie

Zip Country jP. : Counr ; - - $8.75 Additional
A«?g %é f J‘gﬁ 5. Certfficate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
B “:?ngﬁsggqcs)?TiNE—N‘oﬂTH o l Street Address {P.Q. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and tiie d applicable. {NOTE: Registared Agent signature reguired when reinstaing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. g Added to Fees
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE D [ Detete THLE [ change  [] Addition
NAME SACKS, MORRIS NAME
STREET ADDRESS [ 10924 151ST LANE NORTH STREET ADDRESS
gIry-57-2IP JUPITER FL 33478 CITY-S7-2IP
me v O Delete MLE ' [ Change 7] Acdition
MAME SACKS, SARAH NAME
STREET ADDRESS | 10924 1518T LANE NORTH STREET ADDRESS ‘
CITY-ST-2P JUPITER FL 33478 CITY-ST-2IP
TITLE PD i - - O oelete TILE : . [ cHange [ Addition
Ak SACKOS, MORRIS _ B e )
STREET ADDRESS | 10924 151"LANE LORTH ~ T T TTEERR S 7 TR STAEET ADDAESS T o
CITY-5T-21P JUPITER FL 33478 CiTY-ST-ZP
e SD 7 petete TLE : [J Chenge [ Addition
NAME SACKS, SARAH NAME
STREET ADDRESS | 10924 151 LANE N STREET ADDRESS
CiTY-ST-21P JUPITER FL 33478 CITY-ST-ZIP
TMEE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N CITY-ST-20P R
THLE O cetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS .| STREET ADDRESS
CITY-5T-ZP ‘ CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is frue and accurate ang that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute the feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentwitlr an addrerzss, with all other like \fé/
SIGNATURE: %Z‘” A /%Mﬁ f Spete?  X-A50¥ 74557

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phane #

Y



