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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HB64912

1. Entity Mame

SELA AUTO PAINT & ACCESSORIES,

INC.

Principal Place of Business

1012 FROSPECT RD
OAKLAND PARK FL 33334
us

Mailing Address

1012 PROSPECT RO. [
OAKLAND PARK FL 33334-3828
us

2, Principal Place of Business

3. Mailing Address

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90026 036 ***150.00

AR WA

|

Sefa S Paint e Access. mﬂﬂﬂ;Tmﬂt e Access. DO NOT WRITE IN THIS SPACE
o 165 NE43rdPiace Cir riace- 4. FEI Number Applied For
~Oakland-Park Florida, 33334 - | Oak?agn!%. ParkFlorida 33334 | .. 59&%7M4 = M-
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

7. Natme and Address of New Registered Agent

KUPFER, LAWRENCE M.
1700 UNIVERSITY DR..#110
CORAL SPGS. FL 33071

Name

Street Address (P.C. Box Number is Not Acceptable)

Clty FL Zip Code
8. The above nared entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Srgnalture, typed or printed name ol registered agent and tills it applicabie. {NGTE: Registered Agent signature required when reinstatng) DATE
9. This corporation is sligible ta satisty its Intangible FILE NOW1!! FEE 15 $150.00 10. Eiection Campaign Financing $5.00 My B
Tax filing reguirement and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 i y ay =e
i Trust Fund Contribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD O Delete TITLE Ol Change [ Addition

NAME LAKIND, ALAN NAME

sTREETADDRESS | 11424 NW 1ST PL STAEET ADDRESS

omv-s-2p | CORAL SPRINGS FL CITY-5T-2IP

TITLE T elete TTLE Ochange [ Adaitic

NAME NAME

STREET ADDAESS STREET ADDRESS

cy-stziet T T~ T T T T e T TS L TS e R G TI e - - . - —

TITLE 3 pelete TITLE [0 change [T Additior
- NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-§T-2P

TMME T Delete TITLE O Changs [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CiTY-§1-7P

TITLE 7 oelete TTE [ change 71 Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2P

TITLE [ Delete TIfLE {J Change  [J Additior

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP GITY-§7-2P

of the corporalion or the receiver
changed, or on an attachment wit

SIGNATURE:

Wi

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

S ndl i) A
L.‘_a T IO Y

does not qualify for the exemption stated in Sect

th all other like empowered.

)

ion 118.07(3)i), Florida Statutes. 1 further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered lo exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

'MW, 9y Ly 9y

CR PRINTED NAME OF

SlGNING OFFICER OR DIRECTOR

Data Daytima Phone #




