FILED

Apr 13,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P04000160349 04-13-2007 90175 010 ***150.00

1. Entity Name

LAZARO'S AUTO REPAIR INC.

93t
Principal Place of Business Mailing Address &““‘J‘o
602-5W-23RD-PLAEE 602 SW 23RD PLACE ‘
GAPE-GORALFI1—33980 CAPE CORAL, FL 33990
90 Fandella Read
Suite, Apt. #, alc. Suite, Apl. #, el 01192007 Chg-P CR2E034 {12/08)
Cily & Siate . City & State 4. FEI Number Applied For
Noeth T-0RT Myeas TFL 20-1982099 Not Applicable
Zip Country Zip Counlry i i $8.75 Additional
AE2A 0™ U3 fa) 5. Certificate of Stalus Desired O Fes Required— - ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

GONZALEZ, CARMEN
890 PONDELLA RD Street Address (P.Q. Box Number is No! Acceptable)

N FT MYERS, FL 33803

City FL I Zip Code

8. The above namad entity submits this statement for (he purpaese of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligaticns ol registered agent.

SIGNATURE
Signature, typed or printed nama of registerac agent and iitie If apphcanla {NOTE. Regstered Agent sigriature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 petete e [change [ Addition
NAME GONZALEZ, CARMEN NAME
STREET ADDRESS | 602 SW 23RD PLACE SIREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33990 CIrY-s1- 4P
g 3 Delete TTLE [Ichange  [J Adgilion
NAME NAME
STREET ADORESS STREET ADDRESS
COY-5T-21P CITY-ST-2IP
TITLE [ Detete TE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ClIy-S1-2IP
TILE [ oelete TITLE (T Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2IF
TITLE T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 21
TITLE [ pelete TILE [ CGhange  [] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegat effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or rusiee ampowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, ar on an attachment wilh_an address, wilh all other like empowered.

M% 7 oifia o (232)731-9018
SHATURE AHR AP ;

RE AND T#PFEOTOR PRINTED NEME OF oHTNG OFFIGERDR MIRECTOR Dala Daytime Prione #

SIGNATURE:




