2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2005 8:00 am

DOCUMENT # He4912

1. Entity Name
SELA AUTO PAINT & ACCESSORIES! INC. ™

Secretary of State

(03-23-2005 90046 045 ***150.00

Principal Place of Business

1035 NE 43RD PLACE
OCAKLAND PARK FL 33334
us us

Mailing Address
1035 NE 43RD PLACE

OAKLAND PARK FL 33334

;nnLC/l)al Place of Bus:ness /)Zﬁﬂg

3. M;?—:derzj /‘,’ h} / K’rﬂﬁpe

Il

Il

|

AN

Suite, Apt. #, BtC Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
& State - City & State 4. FEI Numb: Applied For
Kb ﬁ- gpo /]/ég /‘L CQ .Q[xP)ﬂ/@'g /"'Z‘ o 59-2556794 Not Applicable

le

RIS i) 330‘7/

7]

Country

BRowY

O $8.75 aadtional

5. Certifi f i
ertificate of Status Desired Fee Required

€. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am familiar with, and accept

Sgralue, typad of printed name o registered agen! and btle « apphcatla

{NOTE: Registaied Agant signatura raquied whan fensiatng)

DATE

: Lt cT N -'" .-‘- - .o e - - v 1:
ﬂelr:laligyh!lo:voos :::eEvlel"S; e50$'50§0 o 9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution. 0 Added to Fees
e Check Payable to Ffonda Department oi State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PD - O oelete TITLE {O Change  [J Addition
MAME LAKIND, ALAN NAME
STREET ADDRESS | 11424 NW 1STPL STREET ADDRESS
CIFY-ST-2IP CORAL SPRINGS FL CITY-S1-21P
TTtE 1 pelete TIRLE [J thange [ Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP
TITLE [ elete i3 [Jchange [ Addition
NAME i o B HAME ) _
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP
TITLE O petete TITLE (7] change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51- 7P
TLE O pelete THLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P

of the corporation or the receive)

changed, or on an attachme all other like empowered.

SIGNATURE:

i) LAtip)

12. 1 hereby certify that the infermation supplied with this filing does not quality for the exernption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yol 07l

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phone ¥




