2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 18, 2005 08:00 AM

DOCUMENT # 517983

1. Entity Name -

LOBEL'S AUTO UPHOLSTERY & SUPPLIES, INC.

‘Secretary of State

Mailing Address

907 NW ITH AVE
_FT LAUDERDALE, FL 33371 .

Principal Place of Business _

907 NW 8TH AVE

FT LAUDERDALE, FL 33311  US

DO NOT WRITE IN THIS SPACE

A ARIA MU

6. Name and Address of Current Registered Agsnt

LOBEL JERRY
901 NW BTHAVE
FT LAUDERDALE, FL 33311

02092005 MNo Chg-P CR2E034 (10/03)
4. FEI Number Applied For 1
50-1639024 Not Aoplicable
i i $8.75 Additional
5. Certificate of Status Dasired 1 Feo Required

DO NOT WRITE

IN THIS SPACE

8. The above named entity SUbmils this statement for the purpese of changing s registered office or registered agent, or both, in the State of Fiarida, | am feriliar with, and accept

the obligations of registered agent. _ _ _

SIGNATURE

Signalues, typed of printad name of raglsierad agant and tifla if appheable.

(NOTE. Regrstarod Agent sigrafure ragquiibe whan. renaialng)

DATE

FILE NOW!!! FEE 15 $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

[

RN 1) )
P TR

[T

DO NOT WRITE

IN THIS SPACE

10. CEFICERS AND DIREGTORS ]
e PTD - =
NAME LOBEL, JERRY

STREETADDRESS | 901 NVW 8TH AVE

CITY. 5721 FT LAUDERDALE, FI. 33311 _
e ) S ) T N -
HAME LOBEL, THELMA D.

STREET ADDRESS | B0 NW 8TH AVE

CITY.ST-0P FT LAUDERDALE, FL 33311 _

TRE VP o T T
HAME GOTTLIEB, KAREN L

STREETADDRESS | 01 NW STH AVE h
CITY-5T-2tP FT LAUDERDALE, FL 33311

me S

NAME

STREET ADDRESS

CITY-ST-ZIP

e N

HAME

STREET ADDRESS

CITY-5T-21P

TILE B T S
HAME

STREET ADDRESS

CITY-SY-21P

12, | hereby certity that the information supplied with this filing doas riot qualify for the exemption stated in Section 1'19.07}3)(7), Florida Statutes. | further certify that the infofmarton ~
is repart.ar Supplemental repart is true and accurale and that my signaiure shall have the same lspal e
of the ¢orporation o the receiver or rustee empewaered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 if

indicated or

changed, or an an attachmentvith an addresg, wit]

SIGNATURE: v

Il other like empowerad,

fect as if made under oath; that I am an officer or director

2L S 95 Ser oy

.
RE AN ED OA PRINTED NAME GF SIGHING OFFICER GR SIHECTOR

77

Date Daytime Phane #

VoEixy LoBer



