FILED

Apr 14, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-14-2008 90045 015 ***150.00
DOCUMENT # P04000160349
1. Entity Name
LAZARO'S AUTO REPAIR INC.
Principal Place of Business Mailing Address .
890 PONDELLA ROAD ~607-5W-23R0-RLACE 4 0 0 67 3 1 2
NORTH FORT MYERS, FL 33903 CAPECORAL-H—33900-
e AL
oz SE 23 Place
Suite, Apt. #, etc. Suite, Apt. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
O pe Coral  FL 20-1982099 Not Apicabls
Zip Country Zip Country . ) $8.75 aaditional
33990 Usa 5. Cerificale of Status Desiod 3 2529 A0
6. Name and Address of Current Reglstared Agemt 7. Name and Address of New Registered Agent
Name

GONZALEZ, CARMEN

890 PONDELLA RD Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33903

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. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and ltle 4 appcadle: (NOTE: Registered Agent signalure iequired whan rénslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TITLE [X] Change [ Addition
NAME GONZALEZ, CARMEN RAME -
STREET ADDRESS | 602-6W-23RE-PLASE smecamriss | GO2 SE 2D Place
CITY-SI-2iP GAPE-GORAL,.EL-33600- CITY-ST-ZIP Oape (Qppal . 33990
e [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIry-s7-71P
TITLE 1 Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS SIREET ADDRESS o
CITY-ST-21P CITY-ST-2IP
e [ Detete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-St1-71P CITY-ST-ZIP
TILE O oelete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP
TILE [ Delete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-5T-2IP B

12. | hereby certily that the information supplied with this filin c? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or director
of the carporation or the receiver or frustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi -ad () like empowered.

SIGNATURE:

oalnloe @3% 731-9018

PRINTED u.culyﬁr SIBNTNL_)R'ER OR DIRECTOR Date Daytrme Phone #




