U FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000066598 05-02-2008 90159 036 ***150.00

1. Entity Name

LIZARDO'S AUTO SALES INC

Principal Piaca of Business Mailing Address
2385 W. HWY 441 114 BAYBERRY ROAD :
APQPKA FL 32712 US ALTAMONTE SPRINGS, FL 32714 U5~

ACTIRUE AT UM ORI

04212008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE s

59-3263917 Not Applicable
" i $8.75 additional
§. Certificate of Status Desired O foa Required

6. Name and Address of Current Registered Agent .

LR, g ‘DO NOT WRITE
: 5!.TAMONTE SPRINGS, FL 32714 IN THlS SPACE _

P —— -,

PR ANy S, T R i i : PRI

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

- SIBNATURE

“he obligations of registered agant.

Signaiure. Iyped or printed fame of registerad agent and utke it applicable. [NOTE: Registerad Agenl sigralure required when reinstating) DATE

FILE NOWIl! FEE .I§'$150-°° 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME LIZARDO, JUAN Z

STREET ADDRESS | 114 BAYBERRY ROAD
CY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE VP

NAME LIZARDO, EUNICER

SIREET ADDRESS { 114 BAYBERRY RD

CITY-S1-21P ALTAMONTE SPRINGS, FL 32714

TITLE ST
NAME LIZAREO, JUNNILENNY R st SR

I R i LR ey
STREET ADDRESS | 114 BAYBERRY RD
Ciry-s1-2IP ALTAMONTE SPRINGS, FL 32714 DO NOT WRITE

e

s Tl I

NAME
STREET ADDRESS
CITY-5T-2P

~ IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREEF ADDRESS ) . y _
CITY-§7-2IP L L

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver gptrustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: ClL= Y20 -c pN

SIGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4

\_



