FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000000473 03-19-2008 90021 050 ***150.00
1. Entily Name
LORENZO TIRES AND REPAIR SERVICE INC.
Principal Place of Business Mailing Addrass _ 1 [l U Ul0ukyv
1946 VERONICA SHOEMAKER BLVD. 1946 VERONICA SHOEMAKER BLVD. ‘
FORT MYERS, FL 33916 FORT MYERS, FL 33916
A N AN
Suite, Apt. #, elc. Suite, Apt. #, atc, 03132008 Chg-P CR2E034 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
20-2088034 Not Applicable
Zip Couniry Zip Country 5. Certficals of Staws Desived [ ?eg.;asqaid;m"m
6. Name and Address of Current Raqlslared Agent I 7. Name and Address of New Reglstered Agent
T - Name )

LORENZO, ELIONAY SR
1946 VERONICA SHOEMAKER BLVD Streel Address (P.O. Box Number is Not Acceptabls)
FORT MYERS, FL 33916

City Fu Zip Code

8. The above named entily submits this statemnent lor the purpose of changing its registered office or registered agenl, or both, in tha Stawe of Florida. | am familiar with, end accem
the ohligalions of registered agent.

SIGNATURE .
Vﬁwmue,rwedo!c-'zf:w g of EGSETEE AQeNT and Uite f Appicabie {NOTE: Pegistered Ageni signature required when resnsiairg) - .- NATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IM 11
g P [ nalete TMLE [ Change 7] Adgition
HAME LORENZO, ELIONAY SR NAME
STHEET ADORESS | 1946 VERONICA SHOEMAKER STAEET ADDRESS
CITy-8T-2iF FORT MYERS, FL 33916 CIFY-ST-710
ik T O Delete TILE [ Change [ Additicn
NAME LORENZO, ELODIA NAME
STREET ADDRESS | 1946 VERONICA SHOEMAKER BLVD STREET ADDRESS
chy-si-ae FORT MYERS, FL 33816 CHY-ST-2IP
WILE A [ petete TE [JChange [T Addition
HEME LORENZO, ELIONAY JR i —- R . - -
SIAcki aDRESS | 1846 VERONICA SHOEMAKER BLVD. STREET AUDRESS
CiTy-SI-21p FORT MYERS, FL 33916 CITY-ST- 2P
TITLE [ derete TILE {Jchange ] Addition
NAME NANE
SIRLED ADDRESS STREET ADDRLSS
iy St e CHY- 8148
LE 1 peiete TILE O Crange ] Addirion
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CHY-51-21P
T 3 petele TME O chenge  [] Addition
NAME " HAME
STREET ADORESS o STREET ADIRESS
CHY-$1-2P .- - CIty-51-2iP

12. | hereby certily thal the inlormaticn suppliad with this (iling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that'tha information
indicated on this report o suppleme ntal regort is true and accwiale and that my signature shall have the same legal atfect as if made under oath: that | am an officer ar direcior
of the corporation or the 1 mpowered 10 executs Lhis reporl as requirac by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachme gss, with all other like smpowared.

g / [DROAY logenzo 03//3%-?«? (93‘f ) gL 340

SIG&EAH‘(F Nf TYPED OR PRINTED NAME DF 5IGNING OFFICER DR n!nsc‘roi Date Braytune Prors &

SIGNATURE: Y




