FILED
2007 FOR B R L REPORY CATION Apr 18,2007 08:00 AM

DOCUMENT # V29038 Secretary of State
1. Entity Name
LAZARO AUTO SALES INC.
Principal Place of Business Mailing Addrass
T215W. 3 AVE, 7215 W. 3 AVE,
HIALEAH, FL 33014 HIALEAH, FL 33014
R B AN ERAR MR
Suilo. Apt. #, etc. Suite. Apl. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0328569 Nal Apphcable
Ze Country Zip Country 5. Certificate of Status Desired (] EBBB' gg] L’:E:c}“""al
€. Nama and Address of Currant Registared Agent 7. Name and Address of New Registered Agsnt :
Name
QOCEJO, LAZARO B.
3625 EAST 4TH AVE. Street Address (P C. Box Number s Not Acceptatie)
HIALEAH, FL 33014
City FL } Zip Coda

8. Tha above named entily submils this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the chligalions of ragistered agent

SIGNATURE
Signatue. typsd of printed nerme of rogistarad agant and lile 1f appucabe. {NCTE: Reg:starsd Agant signatura required when reinstannp} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Einancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contnibution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete TITLE [J change [ Audition
NAME QOCEJO, LAZARO B, NAME 0T | 2567
STEET ADORESS | 7215 W. 3 AVE. STREET ADDRESS 04./98 0 7-an e 012 15000
CITy-5T1-2IP HIALEAH, FL CITY-ST-7IP ! L R
TIME STD [ pelete TILE (3 Change (] Addition
NAME OCEJC, TERESITA NAME
SIREETADDRESS | 7215 W. 3 AVE. SIREET ADDRESS
CIry-81-4P HIALEAH, FL Cily-S1-4¢
TILE ] Dalele TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-51-2p CIY-S1-2IF
TLE [ pelets TILE O Change  [] Adartion
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-51-2P CIvY-51-2IP
TILE [ Deleta TITLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-51-71P
MLk 7 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP Ciy-81-2IP

12. | hereby certily thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida S1atutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the same lagal effect as ! made undar calh: that | am an officer or director
of Lhe corporation or the receivac or trustee empowered Ig executd this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 10 or Block 114
changed, or on an attachm n address, with alldlher like ampowered.

SIGNATURE: ‘L 4/ 10/01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DW OR D/RECTOR [am Daytime Prone ¥




