2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000000473

1. Entity Name
LORENZO TIRES AND REPAIR SERVICE INC.

01-17-2006 90276 042 ***150.00

Principal Place of Business

1946 VERONICA SHOEMAKER BLVD.
FORT MYERS, FL 33916

Maiting Address

FORT MYERS, FL 33916

1946 VERONICA SHOEMAKER BLVD.

66002501

R

2. Principal Place of Business 3. Mailing Acdress
Suite. Apt. #, otc. Sute. At #. eic. 01112008  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 20-40;}05%‘ Nol Applicabte
Zio Country Zp Courry 5. Coenilicata of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Currarnt Registervd Agent _— - 7. Name ond A s of New Regi dAgeM .. ..
Nama
LORENZO,ELIONAY'SR — — — 7 7 " - ~ =
1946 VERONICA SHOEMAKER BLVD Street Address (F.0. Box Number is Not Acceplabie)
FORT MYERS, FL 33916
- - City FL I Zip Code
8. Tha above named entity-submils this siatlement lor the purpose of changing its registered offico or registered agent, or both, in the Siate of Forida. | am familas with, and accept
the obligations of reglsiered ageni.
SIGNATURE 2
Signature, typad © B ki neme of tegistered Soivil and fitle VW ADPRACIDN (NOTE: Ragiets? g AQes| ROARTAE rEQUIFES when reisestng) DATE
. 9. Eloction Campaign Financing $5.00 mMay pe
M,f tu'fl,'ﬂ?mm" FE;'&;?.‘:: i’:so_m Trust Fund Contribution. 0O  addedio Fess
10. QFFICERS AND DIREGTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pere TmE [ Change ] Addition
NAME LORENZO, ELIONAY SR NAE
STREET ADDRESS | 1946 VERONICA SHOEMAKER STREET ADORESS
cy-S1-2# FORT MYERS, FL 33818 cimy-57-3P
TME T 3 Deketz TILE O Cranpe [ Andltion
NAME LORENZO, ELODIA NAME
STPEET ADORESS | 1946 VERONICA SHOEMAKER BLVD STREET ADDRESS
ﬂv—sur FORT MYERS, FL 22918 Lv.s1-29
me L o . Doepe __gune _ N o [Ctnes, Ol additn
N S . NAVE
STAEES ADORESS . STREET ADDRESS
cHY-51-20 v on-51.79
T _ _ — Oopewe _ Qowme_ _\ . _ _ __  _._ ___DOcuge OMdiks]
NAME - WAME
STREET ADORESS STREET ADORESS
oY -S1-10 CIv-S1-79
mE [ pemte 113 OcChe [ Adiion
HAME HANE
STREET ADDRESS STREET ADDRESS
CirY-ST-TF CiTY-ST- 1P
nriE O Oeken me DOl Crangs £ Adeition
NAME NAME
STREEF ADDRESS SFREET ADDRESS
Gy -ST-IP cimy-Si-o7

12. I heraby cer!i!mnm the intormation supplied with Inis tily
indicated on this repor! or supplemen:al repor 13 true al
of tha corporalion or the recel
changed, o 0h an afachm

SIGNATURE: ¥

n address, with ai other ke empowared.

does nol quallly for the exemptions contained in Chapters 118. Fiorida Statutes. | further certify that the informalion
accurate and that my signature shall have ine same legal elfect as ¥ mada undes 0aih; that | am an officer or direcior
trusiee empowered to axecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

PONA AND I'YPED OR PRINTED NAME OF BION:NG OFFICER OR DORECTOR

02 -08- 0¢




