- -:2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Jan 11, 2007 08:00 AM

DOCUMENT # P01000044648

1. Entity Nama

LAZARO PAINTING & BODY SHOP, CORP

Secretary of State

Principal Place of Business

3140 WEST 16 AVE
HIALEAH, FL 33012

Mailing Address

3140 WEST 16 AVE
HIALEAH, FL 33012
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8. The above named entity submits this statement for the purposs of changing iis registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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9. Election Campaign Financing
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Trust Fund Contribution.
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12. | nareby certfy that the information sygmlied with this fiing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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