’ FILED
2005 FOR PROTITGORAA™TN jan 20, 2008 8:00 am

DOCUMENT 4 P01000081138 Secretary of State

1. Entity Name 90 koK

LAZARO TRUCK LINES CORP. 01-20-2005 90041 008 150.00

Principal Place of Business _' Mailing Address

20891 SW 242 ST. 20891 SW 242 ST, '

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031 . ﬂ{ 5 000 4 2 94

T 5 ICTAORE RO
Sulte, Apt. #. ete. - Sute et e 01172008  Chg-P CR2E034 (10/03)
City & State 7 City & State 4. FEi Number App!ied For

65-1130827 . Not Applicable

Zip Couritry zZip . Country 5. Ceniificate of Status Desired 0 ?eﬁe.giﬁ:gjéﬁonal

6.:Name and Address.of Current Registered Agent-_cnoe o= oo ne s - 7.-Name and Addrags.of New.Registered: Agent— - -
Name
“GAZO, LAZARO _
20891 SW 242 ST Street Address {P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agant, or both, 1n the State of Floricta. [ am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Sigrature, lyped of printed rane of registeted ajont and e f apphcatie. {NOTE: Ragisierec Ageni signature resuirsd wher «2ins'ading) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Emanolng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. O  Added to Fees
10. : OFFICERS AND DIRECTQORS . 11. ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS !N 114
TLE P O petete TITLE ) I ¢nange [ Addition
* HAME GAZO, LAZARC NAME '
STRELTADDRESS | 3815 SE 15TH PL., #4 STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL. 33904 ' CITY-51-2iP
TIE : 3 Detete ITLE Clchange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-70 - - o ) i CITY-ST-2IP )
TITLE 3 ekete TITLE ] - I change ~ [J Addilion
NAWE HAME
STREET ADDRESS | - STREET ADGRESS
CITY-ST-2IP ' GITY-SE-7iP )
e £ Detete TiTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZIP OIY-S1- 2P
TIE . 3 petete TILE 3 crange [ Addition
HAME - i NAME
STREET ADDRESS ’ STREET ADGRESS
CITY-51-2iF . ) GITY-ST-ZiP
TNE ’ 3 pelete TIMLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further Gertify that the information ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with al! other like empowered.

SIGNATURE: W G /Mm//)i/ﬁ_g;

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong *



