FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO2000127707 ecretary of State
1. Entity Name 04-28-2003 91446 025 ***150.00
Y
LACHY AUTO REPAIR, INC.
Principal Place of Business Malling Address
300 BAYVIEW DRIVE #809 300 BAYVIEW DRIVE #809
SUNNY (SLES BEACH FL 33160 SUNNY ISLES BEAGH FL 33160
2. Principal Place of Business 3. Mailing Address “ll““’ ||| “H' ”m Ilm |I|I| I||I| “"l“ll”““ \Il“ I||“ I“”“l
Suite. Apl. #, etc. Suite, ApL. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
&/- /4D 504 5 Not Applicable
Zip - Country Zp Couniry 8, Certificate of Status Desired O 58 75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agenl L . 7. Name and Address of New Registered Agent -
T oo o ) Name
PEHEZ. LAZARO M Street Address (P.O. Box Number is Not Acceptable)
300 BAYVIEW DRIVE #809
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

?

CR2E034 (10/02)

SIGNATURE
. Signaiure, typaed of printed name of registered agent and tile if applicable, (NOTE: Registered Agenf signature required when reinstating) DATE
7
h FILE NOW!!! FEE IS $150.00 / ) o
i . 9. Election Ca Fi
After May 1, 2003 Fee will be $550.00 e on 8 g 35,00 Moy oe
Make Check Payable to Florida Department of State }~ ’
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ pelete TITLE [ Change [ Additicn
Nave PEREZ, LAZARO M Have
STREET ADDRESS | 300 BAYVIEW DRIVE #809 STREET ADDRESS
orv-s1-2¢ | SUNNY ISLES BEACH FL 33160 GIY-§T-2P
TIE . O perete TITLE (1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE ; 1 Delete I TITLE {change [ Addition
NAME . . e Lt T i e s g e M NAME T (AR — e e e e RS e -
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2P
TITLE [ petete " Qe [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e AT . - CITY-ST-2IP
e ST T (7 Delete TLE Ol crange [ Additicn
NAME s e NAME
STREET ADDRESS | 7 STREET ADDRESS
CITY-§T-21P CTY-ST-2P
TITLE 3 palete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. I hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | 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 effect as i made under cath; that I am an officer or director
of the corporation or the raceiver of trustee emj pal o executs this renort as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wij-8 addres W °

SIGNATURE: ) SISR{ IL»F%T"_ REQUIRED MMU 70%47;3766/

SIGNATURE ANMPEMED MAME OF SIGNING OFFICER OR DIRECTCR j I { / Daie Daytime Phona #

o




