. FILED

"’ 2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
' ANNUAL REPORT Secretary of State

.DOCUMENT #V29038 03-30-2006 90018 010 ***150.00

1. Enlity Name _
LAZARO AUTO SALES INC.

Principal Place of Business Mailing Address . . ,
ligparsY’

T215W. 3 AVE. 7215 W. 3 AVE,
HIALEAH, FL 33014 HIALEAH, FL 33014
s e v M A AT ERARAR ORI
Suitg, Apt. #, stc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0328569 Not Applicable
ap Country Zie Country 5. Certificata of Status Desired (] ’fg‘-g?qaﬂ“"“a'
6. Nare and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
- Nama
"OCEJO, LAZARO B.
'3625EAST 4TH AVE. Street Addrass (P.Q. Box Number is Not Acceptable)
‘HIALEAH, FL 33014
5, .
-_ L City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famidiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatura, lyped or printsd name of registered agent and tits if applicable. {NOTE: Ragistared Agent signalure requirsd when resnstating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. (FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TITLE [ changs [ Addition
NAME QCEJO, LAZARO B. NAME
STREET ADDRESS | 7215 W. 3 AVE. STREET ADORESS
CITY-$T-7IP HIALEAH, FL CITY-ST-ZIP
TITLE STD [ Delete THLE 1 Change [ Addition
NAME OCEJO, TERESITA NAME .
STREET ADDRESS | 7215 W. 3 AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-ST-2IP
TnE £ oelete THLE O change [ Addilion
HAME , NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE O Delete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2P CITY-ST-2P
TME [ Delete TILE [O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
GITY-ST-7IP CITY-ST-2IP
TIFLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the recej r trustes empowered togpxeculs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach er like egwssad. .

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFIOEN OR DIRECTOR Date Daybrme Phons #




