2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 20, 2006 8:00 am

DOCUMENT # He4912

1. Entity Name

' SELA AUTO PAINT & ACCESSORIES, INC.

Secretary of State

02-20-2006 90040 030 ***150.00

Principal Place of Business

11424 NW. 15T PLACE
CORAL SPRINGS FL 33071
us

Mailing Address

11424 NW. 18T PLACE
CORAL SPRINGS FL 33071
us
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUPFER, LAWRENCE M.

_Name

__1700 UNIVERSITY DR, #110

Street Address (P.O. Box Number is Not Acceplable)

CORAL SPGS. FL"33071 —
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9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

“OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDRQIRECTORS IN 13
TITLE PD T petete TIE IQKChange {1 Addition
NAME LAKIND, ALAN RAME /a / /[ of. /71
STREET ADDRESS | 11424 NW 15T PL STREET ADDRESS ,Ié Q /1 T /4 L /%g T /3 4 /JT / 0/
g il o
orv-5T-2P - {CORAL SPRINGS FL CITY-87- 2 AL SR £- £ /L. 3 3 Oé 5
TME O pelete TILE Yy 7 [ Change £ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CATY-ST-2IP
ST e e . I I 7 e - . N . [] Grange _D___Ag_dilipn* i
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-21P Y- ST-2IP
THLE [ oetete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TIME [T peete THLE [JcChange [ Addition
NAME NAME |
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12. | hereby certify that the information suppliad with ihis tiling does not qualily for the exemptions contained in Section 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
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