P T CORPORATIO ' FILED
2006 PO NNUAL REPORT 0N Mar 21, 2006 8:00 am

DOCUMENT # 517983 Secretary of State

1. Entity Name BIR *ok ok
LOBEL'S AUTO UPHOLSTERY & SUPPLIES, INC. 03-21-2006 90021 028 **158.75

Principal Place of Business Mailing Address
901 NW 8TH AVE 901 NW [TH AVE o
FT LAUDERDALE, FL 33311 US £TLAUDERDALE, FL 33311  US
T e AR O RAELAD WD G
dLat /YRS~
Suite, Apt. #, etc. Suite, Apl. #, etc. 03152006 Chg-P CR2E034 (11/05)
City & State & State 4. FE! Number Applied For
ﬁw LAY D, Il L. 59-1699024 . Not Applicable
Zip . Country 3 3 3 o & Country 5. Cenificate of Status Desired Ei:gqmﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBEL JERRY
901 NW 8TH AVE Street Address (P.0. Box Number is Not Acceptablg)
FT LAUDERDALE, FL 33311
City FL Zip Code

8. The above named entity submits this staternert 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 primad name of registered agent and ttie if apphicabie. {NCTE: Registared Agent signature required wisn rofstatingy DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [3  AddedtoFees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE 'PTD [ Delete TITLE O change [ Addition
NAME LOBEL, JERRY NAME
STREET ADDRESS | 901 NW 8TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-ST-2P
TIILE s 1 Delets TITLE [ cChange [ Addition
NAME LOBEL, THELMAD. NAME
STREET ADDRESS | 901 NW 8TH AVE STREET ADDRESS
CoyY-ST-23P FT LAUDERDALE, FL 33311 CIFY-ST-2P
TILE VP 1 Deiete TITLE [ Change [ Addition
NAME GOTTLIEB, KAREN L NAME
STREET ADDRESS 1 901 NW 8TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33311 CITY-ST-2P
TLE - O petets TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrY-SI1-7IP CITY-ST-ZP
TEE ] Detete TIELE O cChange [ Additian
NAME NAME
STREET ADDRESS ’ ) STREET ADDRESS
CITY-S1-29 cIY-S1-2P
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CIFY-ST-2IP -

12. 1hereby Ce”"z that the information suppiied with this filing does not qualify for ke 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 made under oath; that | am an officer or director
af the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with gh address, with all other like empowerad.

SIGNATURE: wa 172/?@ y LOBEL 3~/6-06

fmebmmmmzoﬁmnm OR DRECTOR Date Oaytime Phona #




