FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # H64912 (03-27-2007 90001 015 ***150.00

1. Entity Name

SELA AUTO PAINT & ACCESSORIES, INC.

Principal Piace of Business Mailing Address Q“ “ q -l D 0v
11811 ROYAL PALM BLVD 11811 ROYAL PALM BLVD
APT 101 APT 101
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL 33065 US :
e )RRV AR ARG
ROG. Senin Y0n et
Suite, AfL. #, etc uite, Apt. #, etc
03222007 Chg-P CR2E034 (12/06)
#14 Sale
City & Sta Lty & State |.4. FEI Number Applied For
Rl PraehCnderss Fll Piim Beach (uaudens Bl sezsseras o Appicabi
%%L‘ \ O Coim)ry% 5;%3\_\ \ D Count 3 5. Certificate of Status Desired ] Eg';esqlﬁf:;"ma’
6. Name and Address of Current Registerad Agen? 7. Namg and Address of New Reglstered Agent
Name

KUPFER, LAWRENCE M.

1700 UNIVERSITY DR. #110 Street Address (P.O. Box Numizer is Not Acceptable)

CORAL SPGS,, FL 33071

City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signatwe, lyn'eu,er printed namae of regisléred agent and hila 1t applicanla. INOTE. Ragistarad Agaent sk required whan DATE
FILE Nown[',-_'FEE IS $150.00 9. Election Gampaign Financing $5.00 May 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ cetete TINE PD ‘ y(}hange ] Addilion
AME LAKIND, ALAN NAME LaYi AL Man
A\, X —
STRECT ADCRLSS [ 11811 ROYAL PALM BLVD., APT 101 STREET ADDALSS 9 ver\‘r x l'\’D
CITy-ST-2IP CORAL SPRINGS, FL 33065 ClIY-ST-2P Q:fj()n 1}{%\_}’\3"‘-’3 -'Y‘lv{'h"vﬂ H %)}l (O
TLE [ peiete TITLE v {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2IP CITY-$1-2IP
TImE [ pelete TRE [ Change [ Adgition
NEME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2IP
TIME [ Dekete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP City-S1-2p
TIHE ) Deleie TiTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-21P
TITLE [ nelere TITLE [0 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-51-21

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direc¢tor
cf the corporalion or the recsiver or truslea empowerad 1o execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addr, ith all other likesmpowered.

1 Date Dayfirme Phona ¥

SIGNATURE: AL Xf/ 9!99

SIGNATURE AND TYPED ORPRINTED NAGE DF SIGNING OFFICER OR DIRECTOR




