_ , FILED
2008 ANNUAL REPORT (AR) . . Apr 28, 2006 8:00 am

DOCUMENT # P05000085242 ecretary of State
1- By Namo 04-12-2006 90089 045 ***150.00
LAZ AUTO, INC.
Principal Place of Business Mailing AGdress
20766 NW 1 COURT 20766 NW 1 COURT
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Maling Address
Suite. Apl, ¥, eic. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Numbi Applied For
é‘g-.an Z“)éq Nol Applicablg
Zip Country 2 Country 5. Cariicate of Slatus Dosired O ?ggesq l.:ii,:jed‘i’lional
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
e e Nama
gg?EGLGLﬁI% HAééSgTA Sireat Address (P.C. Box Number is Not Acceplable)
PEMBROKE PINES FL 33029
Cuy FL l Zip Code

8. The above named enlity submits Ihis statemeni for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
tha otzligations of regislered agan).

SIGNATURE
B "igruatun. tyoms oo oo hiarw o rirg slenid A0OAL AT IIE 8 OODRCARR: . (NOTE Ragestanee) AQars BNIINT (ECESS when i ptngh QATE
" FILE NOW!!! FEE IS $150.00:, ' . o
. e A A i on . 8. Election Campaign Financing £5.00 may Be

YLt After May 1, 2006 Fee'\?lll Ba SSSODG . Trust Fund Contribution. ] Added to Fees
_Make Check Payable-to Florida Department of State- ;| :

10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IHLE PRES [ petete nhe O Crange [ Agdtiion
HAME CUELLAR, LAZARD A NAME .

STREEN ADORESS {20766 NW 1 COURT STREET ADDRLSS

Giry-81-2P PEMBROKE PINES FL 33022 CITY-ST- 71

TLE [ Delets 1t [Odckange [ Addition
HAME MAME

SIREEF ADDRESS. STREET ADDRESS

ciry-§T-ae ) CITY-ST-ZiP

TLE O cele nnt O Change  [] Addition
NAME A

STREET ADDRESS STREET ADDRESS

Cily-5i-2P CIY-SE 2P

RILE O Detete THLE O Change  [3 Addilion
RAVE HANE

STREET ADORESS STRECT ADDRESS

oy-51-2¢ Cily-S5-2P

mE O Detete TE [ Change ] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CIY-S1- 1P CITY-5Y-27

1TE 2 Gelete WE O Change ] Addition
NAME NAME

STREE | ADDRESS STREET ADDRESS

cur-51-2P CITY-51-21P

12. | hereby cerlity that the inforration supplied with this liling dees ol quality tor the examptions contained in Section 118, Florida Stalutes. b turthar certily that the intormation
indicated o ihis report o supplemental report is true and accurate and thal my signature shall have the same fegal ellect as if made under oath, that 1 am an clficer or director
of Ihe coiporation of the receiver of e ampowered 1o execule this report as required by Chapter 607, Flotida Statuies: and \hat my name appears in Block 10 or Block 11

il changed. of on an anac ad - , wilh alf other like empowered.
S
u

SIGNATURE LN o727

V&
e harbat SYPED OR PATNTED NAME OF SIGNRG OFFICER OR DIRET

73

i Daytime Fhone #




