~.2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT Apr 01, 2004 8:00 am

1. Entity Name
LAZARO AUTOQ SALES INC. 04-01-2004 90030 015 ***150.00
Principal Piace of Business Mailing Address
7215 W. 3 AVE, 1215 W. 3 AVE.
HIALEAH, FL. 33014 HIALEAH, FL 33014
TS ViR BT ERTERCAIEmiA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0328569 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?eae'gesqﬁf’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OCEJO, LAZARQ B.

3625 EAST 4TH AVE. Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agant signature requited when rainslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, {1  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD D Defete TITLE D Change D Addition
NAME OCEJO, LAZARO B. NAME
STREET ADDRESS | 7215 W. 3 AVE. STREET ADDRESS
CAY-ST-2P HIALEAH, FL CITY-5T-2P
THLE STD [ pelete TILE [ Change [ Addition
NAME QCEJO, TERESITA NAME
STREET ADDRESS | 7215 W. 3 AVE. STREEF ADDRESS
CITY-S5T-21P HIALEAH, FL CIY-57-2P
TME [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-7ip
TIE 1 pelete TLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TE 7 vetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 807, FI{? S:at%d_lh‘at my narme appears in Block 10 or Block 11 if

changed, or on an altachmz\f%ke Wwered. \./
b gl ,
SIGNATURE: __ (7 ez, Aoios 3//7/4

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING o@én OR DIRECTOR Date 7/ Daytime Fhona #




