FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #517983 ) 04-11-2008 90051 036 ***150.00

1. Entity Name
LOBEL'S AUTO UPHOLSTERY & SUPPLIES, INC.

901 NW BTH AVE P.0. BOX 14215
FT LAUDERDALE, FL 33311 US FORT LAUDERDALE, FL 33302  US

Principal Place of Business Mailing Address q 0 0 G 5 G B 5

ke GrewerenglilL L LTI

ESTATE Oprlip 3

Suite, Apt. #, etc, Suite, Apt. #, etc.
- — 03192008 Chg-P CR2ZEQ34 (12/06
FT LAvpérdALe F T LADER ALE ¢ (12108}
City & Staig — City & State 4. FEI Number Applied For
FLOR/p A ~L /DA 59-1699024 - - - [ [Fiot Appicable
Zip ntry Zip Copntry " . $8.75 Additionat
5. Certificate of Status Desired O .
3 2 3 f;L %W'ﬂ/bﬂ( 533/ g/w Fea Required
€. Name and Address of Current Reglstered Agent ~ 7. Name and Address of New Registered Agent
Name
LOBEL JERRY :
901 NW 8TH AVE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33311
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the cbligations of registerec agent.

SIGNATURE
Signature. tyDed or printed name o registered agent and title | applicable (NOTE: Registered Agent signatura required whan reinslabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 0 Delete iITLE [ Change [ Agiion
MAME LOBEL, JERRY NAME
STREET ADDRESS | 901 NW 8TH AVE STREET ADDRESS
GIY-5T-2P FT LAUDERDALE, FL 33311 CITy-57-21P
THLE S ™ petete TITLE [ change [ Addition
NAME LOBEL, THELMA D. NAME
STREET ACORESS | 901 NW 8TH AVE STREET ADDRESS
Civy-§T-ar FT LAUDERDALE, FL 33311 Crry-ST-2IP
TILE VP [ pelete TITLE [ change  [J Adoition
NAME GOTTLIEB, KAREN L NAME
STREET ADDRESS | 901 NW 8TH AVE STREET ADDRESS
Civy-S1-2p FT LAUDERDALE, FL 33311 Cive-ST-2IP
TITLE O belete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITY-ST-ZIP
TITLE [ Delete TITLE 7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CiTY-5T-2IF CITY-ST-21P
TILE O petete -~ - § T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the intormation supplied with this filing does not qualify tor the exemptions containad in Chapter 519, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or diractor
of the carporalion or the recaiver or rustee empowared to axeculta this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachigent with an address, with all oiher like empowered.
%M%u» ‘//7/0‘6’ GCY- Ypb-413/

SIGNATURE:
/ / SIGNATUREAND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone ¥

UV U Jewrnry Los#L



