. FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # V29038 : 03-14-2005 90115 037 ***150.00

1. Entity Name
LAZARO AUTQ SALES INC.

Principal Place of Business Mailing Address

7215 W, 3 AVE. 7215W. 3 AVE. 90026264

HIALEAH, FL 33014 HIALEAH, FL 33014
R s GTEAUEAM DGR

Suite, Apt. #, 8tc. Suite, Apt. #, etc. 03012005 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 O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerod Agent

Name
QOCEJO, LAZARO B.

3625 EAST 4TH AVE. Straet Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33014

City FL | Zip Coda

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am famitiar with, and aceept
the obligations of regisiered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and e if applicabls. (NOTE: Registered Agonl signatura required when reinatating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Faes
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Dglete TILE O Change (] Addition
NAME OCEJO, LAZARO B. NAME
STREET ADDRESS | 7215 W, 3 AVE. STREET ADDRESS
CITY-ST-21P HIALEAH, FIL CITY-S1-2IP
TIME §TD [ Delete me [ change 1) Addition
NAME OCEJO, TERESITA NAME
STREET ADDRESS | 7215 W, 3 AVE. STREET ADDRESS
CITY-ST- 2P HIALEAH, FL CITY-S7-2IP
TILE O ovelete THLE . [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAy-S1-217
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
TILE O Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP
TITLE 1 Deiete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP

12, | hereby cortify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; tha | am an officer or director
of the corporation or tha receifer or trustes empowered 1o execute this raport as reguired by ChagféMe07, Florida Statutes; and that my name appears in Elock 10 or Block 111f

changed. or on an attachm th an addrasg, wil other @mm&red. . T_
Ce # He S1Of 345
Vd 7

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING ﬁﬁCEH OR IXRECTOR Date Daytime Phone #




