2005 FOR PROFIT CORPORATION

ANNUAL REPORT (Alﬂ — -FILED

DOCUMENT # P00000103783 Mar 12, 2005 08:00 AM
1. Entiy Name Secretary of State
LAKES AUTO CARE, INC.
Principal Place of Business — A“i\vAaiIing Address T
1384 W B4 5T 1384 W 84 ST
HIALEAH FL 33014 HIALEAH FL 33014
e L WIS RN
Suita, Apt. #, tc. T L - 15t MOORE CR2E034 (10/04)
City & State = City & State 4. FEl Number Appiied Far
o o i ) 6571059504 Not Applicable
Tip Country Zip Ceuntry 5. Cerbficate of Status Desired O gi'gi::}s:;““"a’
6. MName and Addfes& of Current Regisiered Agent “ 7. Name and Address of New Registered Agent _
Name :
Eggy “?’\VNgE é!l'EZEQUlEL Street Address (P.0. Box Number 15 Not Acceptable)
HIALEAH FL 33014
City FL | Zip Code

8. The above hamed entity sa-b_ﬁrr:iis this statemant for the pur-posa of chan_c;ng its registered office or }egistered agent, ar bath, in the State of Florida. | am familfar with, and accept

the obligations of regisw
—
SIGNATURE 3/4 /ﬁ 3
L7373

Signature, ypad of pfm’ed?‘d rog-stared agant and tle d aopl cable {NOTE Registersd Agant signature reguitad when reinstaiig)

-
"
At Fl“liE NO‘:OOS II:EEv:gIﬁ;SO'QD 9. Election Campaign Financing  $5.00 May Be
er May 1, oe Will Be $550.00 Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. T “OFFICERS AND DIRECTORS | 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE P ™ Detete RLE i ) [] Change ] Addition
NAME FERNANDEZ, EZEQUIEL . NAME 53 / Igggg‘?ggégggg 1 S i 5}} Uﬂ
STREET ADORESS | 1384 W 84 ST i STREET ADDAESS = "
CHY-S1-2iP HIALEAH FL 33014 CITY-SI- 7P
IE S 7 Gefete e Ol change [ Additlon
NAME FERNANDEZ, ANA hAME
STRECY ADDRESS | 1384 W B4 ST LT STAFLT ADDRFSS
ont-s-1p | HIALEAH FL 33014 o o CITY-5i- 2P
T O Delete e [Jchange [ Addition
NAME ] NAME
STRLET ADDRESS SIRLET ADDRESS
LHY-S1- 2P TS
TILE 7 pelate TIME [J Ghange [ Addition
NAME NAME
STREET ADDRLES F SIREET ADDRESS
Cliv-51- 20 - T -T2
TITLE [ Delete TiLE [ change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADRSS
CiTY-S1-2IP ) ) _ TR o )
TiLE ) Detete s Clchange [ Addition
NAME KAME
STRELT ADDRESS F STREET ADDRESS
GITY.S[- 2tP CITY S1-71P

12. 1hareby certim that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florica Statutes. | further certify that the information
indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empowared to execute this report as required by Chaptet 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, witr all other like empowered.
)

SIGNATURE:

Lala Daytrma Phone #

SGNATURE AND TYPED OR PAINTED NAME OF SIGNING DF FICER OR DIRECTOR




