o FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000066598 04-26-2006 90212 045 ***150.00
1. Entity Name
LIZARDO'S AUTO SALES INC
Principal Place of Business Mailing Addrass &““ b LV
2385 W. HWY 441 114 BAYBERRY ROAD
APOPKA FL 32712 LS ALTAMONTE SPRINGS, FL 32714  US -
o s AT BECK A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & Stata 4, FE{ Number Applied For
59-3263917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei.;;ﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LIZARDO, JUAN Z
114 BAYBERRY RD Strest Address (P.O. Box Number is Not Acceptabile)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code

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

SIGNATURE
Signature, tvpecl or prnled name of agent and Mle il (NOTE; Registered Agenl signalure requiied whan rénglalng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006. Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
i
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pekete TITLE [0 Change ] Addition
NAME LIZARDQ, JUAN Z NAME
SIREET ADDRESS | 114 BAYBERRY ROAD STREET ADDRESS
CiTY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TILE VP O petete TIILE [} change [ Addition
NAME LIZARDO, EUNICE R NAME
SIREET ADDRESS | 114 BAYBERRY RD STREET ADDRESS
CITY-Si-2F ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P
TITLE ST O oetete TITLE [ Change (7 Addition
NAME LIZARDO, JUNNILENNY R NAME
STREETADDRESS | 114 BAYBERRY RD STREET ADURESS B
CiTy-81-21p ALTAMONTE SPRINGS, FL 32714 CITY-ST- 2P
TITLE 3 pealete TITLE [ ¢hange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-ST-2IP
13 [ petete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [ Delete TILE [Dchange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SI-2IP CIry-S1-21P

12, | hereby certify that the inlormation supplied with this filing does not qualify tor the exemplions contained 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 shalt have the same legal eflect as if made under cath; that | am an officer or direcior
af the corporation or the receiver or iruslee empowered 10 executa this report as required by Chapter 607. Florida Stawtes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:  CPXo  Jatdm Lizaad,s ou-2106 YO7-8£9-9533

SIGNATURE AND TY?{OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Dats Daytime Phose #




