2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 19, 2007 8:00 am

DOCUMENT # P05000000473

1. Entity Name

LORENZO TIRES AND REPAIR SERVICE INC.

Secretary of State

03-19-2007 90095 020 ***150.00

Principal Place of Business

Mailing Address

~viy .
1946 VERONICA SHOEMAKER BLVD. 1946 VERONICA SHOEMAKER BLVD. “U7
FORT MYERS, FL 33916 FORT MYERS, FL. 33916
R R TR
Suile. Apt. #. ete. Sute. Ap. #. eic. 03152007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
20-2088034 Not Appiicable
Zip Country Zip Counilry 5. Certificate of Status Desired 0 Ei.gigg:{;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme

LORENZO,

ELIONAY SR

1946 VERONICA SHOEMAKER BLVD
FORT MYERS, FL 33916

Street Address (P.O. Box Number is Not Acceplable)

_?

City

Zip Code

FL

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

the obligations of registered agent,

SIGNATURE

Signature, ivped o prinled name of reqisteied agens and titlka  applicable

{NOTE Ragrstered Agent signalure redgurcd when rainstoting)

DATE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribttion,

$5.00 May Be
Added te Fees

10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TILE [ change (] Adgition
NAME LORENZO, ELIONAY SR NAME

STHEET ADDRESS | 1946 VERONICA SHOEMAKER STREET ADDRESS

CITY-§T-2IP FORT MYERS, FL 33916 CY-5T-21P

TITLE T O Detete TITLE [ Change [T Adcilion
HAME LORENZQ, ELODIA HAME

STHEET ADDRESS | 1946 VERONICA SHOEMAKER BLVD STREET ADDRESS

ore-sT.#0 | FORT MYERS, FL 33916 CITY-S1-2P

TIME v O vetete TITLE N Change [ Addition
NakE LORENZO. ELIONAY SR NaME Lo ENZO €LIONAY JR I

STREET ADLRESS | 1948 VERONICA SHOEMAKER BLVD. sReETAooRess | VA C NEvomi(d 5. SHOEMAKTE GIND

CITy-S1-2P FORT MYERS, FL 33916 CHY-ST-2IP Foveety mvYErs L A3AUC

TITLE 1 pelete TITLE [J Change  [] Addilion
NAME RAME

STREET ADDAESS STREET ADDRESS

CIY-8T- 2P CITY-ST-2IP

TILE O velere TITLE J Change [ Addition
NAME HAAE

STREET ADDAESS STREET ADDRESS

tiry-§1. 2P CHY-ST-2P

TILE [ pekete TMLE [ Change [ Addition
NAME HAME

STREET ADDRESS SFREET ADDRESS

CIy-§T-2p CITY-§F-7P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that The information
indicated on this report or supplemental report is irue and accurate and that my signature shall nave ihe same legal eifect as it made under oath, that | am an officer or director
of the corporation or the receiver or irustee emgowered lo execute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 it

gcnanged, ar on an sttachment wilh,z dress, with alf other like empowered.

SIGNATURE: X :

syz’aﬁ'rfas AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

3] \5]0—1

Dris Deyirs Prone #

T



