FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION Sandra B. Mortham

SCOSGEUN. |~ Secretary of State

DOCUMENT # P94000066598 (1)

1. Corporation Namo

PHOFIme S _‘r\\“—“ FLORIDA DEPARTMENT OF STATE Mar 1 3 1 998 8 Ooam

LIZARDO'S AUTO SALES INC .
Principal Piace of Busmoss T T T Aidrecs “m'll’ I[I mu III“ Ilm Ilm "m Ilm lml Illll mu um m‘ I"'
S40 N HWY 44 114 BAYBERRY ROAD
s ALTAMONTE SPRINGS FL 32714
ALTATMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
s 8. Dale Incorpovated or Qualified
2. Prncipal Place of Business T )2_1 Maiting Addross 4, FEI Number Applied For
2] el - 59-3263917 Not Applicabie
Suite, Apt. #, otc Suite, Apn. #, ctc.
ulte. Ap o = e A o 8. Cerificate of Status Desired O $8'75 Addltional
22 i Foe Required
City & State ~ Gy & State 6. Election Campaign Financing $5.00 May Be
‘EI___#___.,,._._#,,_ L . ggJ e Trust Fund Contribution O Added 1o Fees
Zp Counlry g Country 8. This corporation owes or has paid the current year Intangible
24[ Y S -] R 30 Personal Properly Tax due Jung 30. Yes  [JHo
¢. Name and Address of Current Reglatered Agent 10. Name and Add of New Reglstered Agent
LIZARDO, JUAN Z 1] Namo
L]
540 N HWY ‘3‘- 177 82| Street Adkiress (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
83

. 84] City FL Tas] Zip Code

R S It
11. Pursuant 1o the provisions of Sactions 607 0402 and 607 1508, Tlorida Statules, the above-named corporation submils this stalement for the purpose of changing its registered

oftice or registerod agont, or hoth, i the State of Flonda Such change was authonzed by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familar with, and accept the eblgalons o, Section 607.0505, Florida Statutas.
SIGNATURE _ . __. . _ . - . e e
Stygruatine, tygai¥ on prcted aame vl ey toned agent i bine i applcable (N1t - Registorad Agonl signaluse required when reinstating} DATE

12, B 1ICE /S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W_mw- TorrmemTrmm e T T betrie 1.1 TILE [J change [ Acdition

NAME LIZARDO, JUAN Z 12 NAME

streer aponess | 540 N HWY 434, 177 1.3 STREET ADDRESS

CATY-SI- 7P ALTAMONTE SPRINGS FL 32714 14 CITY-$7- 20

TITLE D [ W T3 21 TMLE LT Change ] Addition

NAME LIZARDO, EUNICE R 2.2 NAME

smeeaobress | 540 N HWY 434, 177 2 3 STREET ADDRESS

eIy -5T- 10 ALTAMONTE SPRINGS FL 32714 2 4 CY-SI- 2P

TITLE 6 e o 'Dﬁftﬁiﬁ_j 31TTLE O Change 7 Addition

NAME LIZARDO, JUNNILENNY R 32 NAME

steeer aoceess | 54D N HWY 40, 177 3.3 STAEET ADDAESS

ciry-s1-21P ALTAMONTE SPRINGS FL 32714 o 34 ¢ITY-ST-2P

TITLE o D DELETE 41TITLE [Ochange [T Addition

NAME 4 2NAME

SIREET ADDRESS 43 STREET ADDRESS

Ciry-§1-29 44 CITY-5T- 1P

TME T o [ oeiE: 51TME TJchange ] Addition

NAME 52 NAME

STREF ADDRESS 5.3 STREET ADDRESS

GITY-ST-2P 54 CITY-$1-2IP

TiTLE T B BT 61TNLE [T change [ Addition

NAME : 62 NAME

STREEY ADIRESS 6.3 STREET ADDRESS

Y- 51-2F ) 64 CITY-ST-2IP

14. | hareby carlufr thai the inforrmation supphied with this Tling does nol qually for the exemﬁl‘ron stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppdemental annual report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or director of tho carpotation of th; ecever of trustee ompowered 19 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changead, or on an attachment with an addross,
SIGNATURE: /- 0.3~ OCP-PF

A At i L L et e B B o

CR2E034 (10/97)



