2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000103783 Feb 26,2007 08:00 AM
1. Enlily Namo S
ecretary of State
LAKES AUTO CARE, INC. ry
Principal Placo ol Business Mailing Address
1384 W B4 ST 1384 W 84 ST
A A “""“HH ||‘H ||H‘||"! |Im |Im IIIH ||‘I| Im‘ lml m" ’wm ” m'
|
\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address |
\
Suilo, Apl. #, 0lc, Suite, Apl. #, Q¢ 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Number . Applied For
65-1059504 Not Applicabie
Zip Country Zip Couniry 5. Cortificaln of Status Dosired (] $8'75 Additional
Fee Requied
6. Name and Address of Current Registared Agent 7. Name and Address ot New Registerad Agent

Namec

FERNANDEZ, EZEQUIEL :
1384 W 84 ST Streel Address (P.O. Box Number is Not Acceptabia)

HIALEAH FL 33014

City FL | Zip Code

8. The above namad ontity submits this statemenl for tho purpose of changing ils registered office or rogisterod agenl, o both, in the State of Florida. | am lamiliar with. and accepl
tho obligalions of ragislerod agenl,

SIGNATURE
Sgnalurg, lyped or prnied name ol registered agent and Wie ¢ apnbganle (NCTE" Regisigred Ageni signalurg requ.red when reinsiating ) DATEE
A
'
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 Mmay Be |
After Mav 1, 2007 FE§ Will Be $550.00 Trust Funa Contribution,  [] Added 0 Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 I
1 P [ peleie nir [T change ] Addilion
A FERNANDEZ, EZEQUIEL At UROG0G4ESEs
SIGETADDREss | 1384 W 84 ST SINTT ABINY 53 03,05/07-20054-005 15
SOBAP-8 05 150,100 ‘

eoy-si-ar | HIALEAH FL 33014 CI-§1-71p
it 5 [ Delete i O Charnge [ Addition
A FERNANDEZ, ANA NAME
s AnDRss | 1384 W B84 ST SIREE] ADDR 55
Iy 81./1P HIALEAH FL 33014 CHY-S1- 21
fit. (] Deiete e [ change T Addition
NAMI NAME
STR T ADDRY 83 SINET ADDIE S5
GIVY-S1-719 GiIy-$1-211°
T [ Delots i v [ change (] Adeiiion
NAMI NAML
SIREET ADDRISS SN FT ANDII 5
CIlY-Si-/IP ClY-S1-21P
ity [ Delelc n; [l change (] Addlilion
NAMI NAMIF [
STRET ADDRE Y STRIET ADDRISS i
CUY-S1-1P CITY-S1- 2P
it 2 Delele TINE O change  [J Addinen
NAM NAMI
STRLT ALRE 55 SIRHCT ADDRESS
CATY-S1-71P CIIY-8i-71P

12. | horeby certify hat tho information suppliod with Ihis filing dees not qualify for the oxemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental reporl is rue and accurate and that my signaturo shall have lhe same logal clfecl as if made under oath; that | am an ollicor or director
of the corparalion of tha raceiver or rustoe empowered (0 exggule this roport as required by Chapler 807, Florida Statutes; and thal my mramae appeoars in Block 10 or Block 11
if changed. or on an altachment wilh an addross. wilhesl o liko ompowored.

SIGNATURE: £3eB0) £ fEnpprden 2///0 7/ Ge)fusy 3

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bavime Phone 4




