FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  P01000081138 Secretary of State
1. Entity Name 01-24-2003 90048 026 ***150.00
LAZARO TRUCK LINES CORP.
Principal Place of Business Mailing Address
3815 SE 15TH PL.. #4 3815 SE 15TH PL.. #4
CAPE CORAL FL 33904 . CAPE CORAL FL 33304
I ot [RMETRAI A
95%5) Sl 29> | DORG ) Fdd

Suite, Apt. #, efc. Suite, Apt. #, elfc. t]é—iECK HERE IF MAKING CHANGES

City & State & State 4. FEI Number Applied For
7—%3‘7%’,57@&2 O/ , FL 7%377447@00/ £ 4 65-1130027 Not Applicable

Zi Countryl i . 8.75 ition

%05 / 22 g 330 5/ ? 1)2! éz 5. Cerlificate of Status Desirad 3 ges Heq:\i?:d!o al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

AZOAATAR e | 220, [AZOFO

Slreet Address (P.O. Boxt(\lumber is Not Acceptable)
3815 SE 15TH PL, #4 )

CAPE CORAL FL 33904 2059 S W 2¢‘;/7¢ -67;
’ s iy FL | &S0 3/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

e Geo / a0 (2o //4*»/ Nz

Signature, typed or printed name of registesad agent and title if applicable. (NOTE: Registered Agent signature raguired when reinstating} DATE
w'FILE NOWII! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
Affe’ May 1, 2003 Fee will be $550.00 ~.. Trust Fund Contribution. 0 Added o Fees
Make Ct}eck Payable to Florida Department of State
.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
e P [ Delete e Clchange [ Addilion
NAME GAZO, LAZARO NAME
streeT aoness | 3815 SE 15TH PL., #4 STREEF ADDAESS
orv-si-ze | CAPE CORAL FL 33904 CITY-ST-21P
FiTLE ) [ Delete e Ol cange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZiP CITY-ST-2IP
TME C] Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . T s T o W TRTRERT ADDRESS < [T T T e S Eremt S
oy-st-ap CITY-ST-2P ,
TITLE [ Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-71P E CITY-8T-2IP
TILE (7 Delete TITLE [l change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Detete TITLE [™] Change  [] Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

12. [ hereby certify that; the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effgct as if made under oath; 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 Block 10 or Block 11 it

changed, or on an attachment wjth an address, with all cther like empoweread.
LS L ASPL e ﬁ‘;\ Fﬂ ,
SIGNATURE: MRE FURED //ZZ/OZ

SIGNATURE AND TYPED QR PRINTED NAME OF S|GNING QFFICER OR DIRECTOR / Dato Daytimg Phone #

oR7oIon

ary

CR2E034 (10/02)



