2004 FOR PROFIT CORPORATION FILED

+ '~ ANNUAL REPORT (AR) Mar 08, 2004 08:00 AM

H64912
b SﬁgNl;JmtAENT # Secretary of State
SELA AUTO PAINT & ACCESSORIES, INC.
Princial Place of Business A Maiting Addrless ]
1035 NE 43RD PLACE 1035 NE 43RD PLACE
QAKLAND PARK FL 33334 QAKIAND PARK FL 33334
s us
e wems || {GHWIRO0WHEANI
SuiteTApt #, etc. ‘ — Suite, Apt #, elc - A MOORE CRZE034 [11/03)
Ciry &: Stale - City & State 3, FEI Number 7 - A:ppliéd Fé;-
L s ) o 59-2556794 ) Not Apphicable
zp Country zp Country 5. Ceriificate of Status Dewited 0 ?i‘gfqmm"al
6. Name and Address of Current Registered Agent - . 7. Hame and Address of New Registered Ajer.lt T
Name
T—}JC])DOFEEI'&??F\{%TTE\DJSE.B#‘ 10 Street ;‘\dc‘ress P.C. écax Number is N;atAcceptable)
CORAL SPGS. FL 33071 : ' —
City F L }!p Code

8. The apove named entity submitg this statemepy for jae purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obligatians of registered age
. < Al L 3l

SIGNATURE
Synatura typad or printed name ol regrstered agont anc} tille d aucl.cab'e {NOTE. Bemslared Agent signalure raqumd whan raxns:.,,ﬁng} Di‘[‘ﬁ . wr
FILE NOW!!! FEE IS $150.00 .
_ S $150.00 9 ) i
A May 1, 2004 Feo willbo $350.30 Gl Corpmgn s $5.00 ey oo
Make Check Payabie to Fiorida Department 01 State | . __ ’
r.‘F R T = ’ "." . " . e . . . L -:U..A
10. " OFFICERS AND DIRECTORS, I K2 , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ___
TITLE PD 7 Delete TILE [J Change [} Addition
HAME LAKIND, ALAN RAME U[;]:iﬂ[}[,;j& 1974
STREET KCDRESS | 11424 NW 15T PL STREET ADDFESS 123/08/04-80146-019 150.00
cITY-ST-ZLl’_ CORAL SPR[NGS FL | cm-stze o
TTLE [ palete THLE E:] Cnange {JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ) CTY-s7-2P ) _ -
TTE O Detete i TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 2P L § oryesrze _ ) .
TILE 3 Delete T [ Change [ Additicn
NAME NAME
STREET ADDAESS i STREET ADDRESS
CITY-ST-20P i CITY-ST. 2P o .
TIE (3 Dealete i3 Dl Cnange T Additien
NAME NEME
STREET ADDRESS STREET ADORESS
CITY-51-2P B ) CAY-8T- 2P . -
TITLE [ Delete TITLE 3 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZF ) ) Cify-sT-2P

e A . EITr

12, | hereby cetlify thatthe mformatlon suppl:ed with this flllﬂ does no[qualey far lhs exemption stated in Sectlon 119, 07(3)(1) Flonda Statutes, | further gertify that the mformatzan
indicated on this reper or supplemenial report is true and accurate and trat my signalure shall have the same legal effect as ¥ made under cath, that { am an officer or director
of the corporation or the receiver or lrusieg empo d to cute this reporr as required by Chapter 607, Florida Statutgs, and that me appears in Block 10 or Block 11 1f

changed, or an an attachment with an addrass, ke empowered.,
> QW-S’é r I

SIGNATURE: : . L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTQR _ Daylime Prane #




