~—=2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM

P0100008
DOCUMENT # P01000081138 Secretary of State

1. Entity Name

LAZARO TRUCK LINES CORP.

Principal Plage of Busingss Mading Address

20891 SW 242 5T. ’ o 20891 SW 242 ST.
HOMESTEAD FL 33031 HOMESTEAD EL 33031

O

g owesymeani ||| |1 TIHEY

Suite, Apt. #, elc. Suite, Apt # etc MOORE CR2E034 (11/03)
N - - = L - I TR
City & State City & State 4. FE! Number Applied For
s 651130827 Not Appiicabie
Zp Gouniry zp Country 5. Certficate of Status Deswed 1 $8.75 Additional
] ) - . Fee Heqmred . =
6. Name and Address of Current Begistered Agent . 7. Name and address of New Registered Agent e e
Name
Z0, LAZAR T =D
%89?’ SWZQZ%T Street Address (P.O. Box Number s Mot Acceptable)
HOMESTEAD FL 33031 - e e
S - o o S
City FL } Zip Code

B. The above named entity submits this statement for the purpase of changing its regisiered oftice or registerad agent, or both, i the State of Florida. ¢ am familiar wulh,rand accept
the obligations of registered agent. -

SIGNATURE . . o . Sy e T e s T R T~
Sgrature, lyoad or privted name of registered agent and title if apphicable (NOTE. Regislereq Agent signature reguired when renstaling) L . D»§T‘:'. i -
FILE NOW!!! FEE IS $150.0U ) ’ .
8. E ign Fil

After May 1, 2004 Fee will be $550.00 e gt 300 May e
Make Check Payable ta Florida Department of State - . ) .
10. T OFfICERS AND DIRECTORS RN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me P [ beiete s [Jchange  [Z] Addition
HNAME GAZO, LAZARQ HAME
STREET ADDRESS 13815 SE 15TH PL., #4 STREET ADDRESS
am-sT-zp | CAPE CORAL FL 33904 , Cimy-S1- 2P S
TLE O selete TITLE [JCnange [ Additon
NANE NAME . ﬁﬂ{[{lﬂ!}ﬂﬁSé?l
STREET ADDRESS STREET ALIDRESS 0225/ 04-800139-009 150,00
oY -ST-2IP CITy-S1 2P e
TME [ Delete TTE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP B ' . CITY-5T 2P ) - _ s
TnEe ] Dejete TiTLE [ change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDAESS
omy-sT-zp o - o fomestoe o L ey
TimE L Delete IHLE [Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-ST-2IP o ) _J oirv-stze ' L ) Ep—
TE 2 pelere TME [ Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
£ITY-ST- ZIP CINY-ST-2IP ) L -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)), Florida Stetwtes. § further certly that ihe information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as «f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Egk 1 %;)jlock 114

changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: A«—W éM . g >OY  329-3507
- - e ~ VPN

SIGNATURE AND TYPED U‘R P’HIN‘I‘ED NAME OF SIGNING OF FICER QR HRECTOR . .Bae Daylme Phone %

- -



