: FILED

: Apr 23,2007 8:00 am
2007 FOI;.:,'}SK:_"’&?,%‘?&““'O" ecretary of State

04-23-2007 90076 014 ***150.00
DOCUMENT # P06000062647
1. Enlity Narne
M. LIRANZO AUTO PERFORMANCE CORP.
Principal Place of Business Mailing Address , . 4 0 07 55 1 3
557 BURLINGTON STREET 557 BURLINGTON STREET :
OPA LOCKA, FL 33054 (OPA LOCKA, FL 33054
T 0 4| VNNV O
Suilg, Apt. #, etc. Suile, Apl. #, elc. 04062007 Chg-P CR2ED34 (12/06)
City & State City & Statle 4, FE!I Number Applied For
20 - ‘/8 sF023 [ Not Applicable
Zie : COL."?E_“T o Country 5. Centificate of Status Desired O Eg'ggqlﬁggéﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name
LIRANZO, MARIA M
15300 TURNBULL DR. Strest Address (P.O. Box Numbar is Not Acceptable)

MIAMI LAKES, FL 33014

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the Stats of Florida. | am tamitiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle ff apphcania INOTE Registerad Agent signature requingd when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oetete INLE {3 Change [ Addition
NAME LIRANZO, MIGUEL A NAME
SIREETADDRESS | 15300 TURNBULL DR. STREET ADDAESS
CITY-S1-ZIP MIAMI LAKES, FL 33014 CITY-51-21P
T 1 oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CiTY-57-2IF
TITLE O palete TILE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITy-ST-2IP
TITLE [ Detete TITEE [ Change [} Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
3MLE ] oelete TITLE {(1Cnange [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
i3 O velete TITLE [ Change {3 Addilion
NAME NAME
STHEET ADDRESS SIREET ADDRESS
CiTY-ST1-2I1P CITY-S1-21f

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an ollicer or director
ol tha corporation or the recaiver or lrustee empowerad 10 exacule Lhis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachmeant with an address with :Iyolher like empowered.

[
SIGNATURE: _ LA r) a‘,.f;&;/% i (78c) 285 2857

B c.N?’ﬁnE AND TYPED R PRINTED NAME OF AIGNING OFFICER OR DIRECTOR Date Gayurma Phone #




