" FILED

-7 2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State

- _ ofe 2fe e
DOCUMENT # P04000160349 07-13-2005 90021 011 158.75
1. Entity Name
LAZARQ'S AUTO REPAIR INC.
Principal Place of Business Mailing Address
602 SW 23RD PLACE 602 SW 23RD PLACE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
s v DO
Suite, Apt. #, etc, Suite, Apt. #, etc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A0 - | CI 83 qu Noi Applicable
Zip Country Ze Gountry 5. Certificate of Status Desired y. g $8.75 additional
Fee Ragquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqistered Agent

2 Name

GONZALER, CARMEN

890 PONDELLA RD Street Address (P.Q. Box Numiber is Not Acceplable)
N FT MYERS, FL 33903

City FL | Zip Code

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

07/067/05

SIGNATUREZZZ “
-@Fﬂh"" name of regrgeted Wplmable (NOTE: Registarad Agenl signalure requred when reinstafing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE D 3 oelete TIME [} Change ] Addition
HAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 602 SW 23RD PLACE STREET ADDAESS
CITY-ST-2P CAPE CORAL, FL 33930 CITY-S1-2IF
TITLE O pelete TINE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21P
TITLE O Delete TITLE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-5T- 21P
UTLE [ pelete TINE {1 Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-57-21P
TIE (1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does rot gualify for the exempiion stated in Section 113.07(3)(i), Florida Statutes. | {urther certify that the infarmation
indicatad on this report or supple‘g?tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

of the corparauon or the receivpetetiustee emowergd gxgcute thls report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 1t if

SIGNATURE; 2727 / =D 7/‘?/of (339 73i- 9018

OFFICER OR DIRECTOR Dae Cayumes Phone 4




