-

2003 FOR PROFIT CORPORATION Jan 24. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) an 24, . am
DOCUMENT # HB4912 Secretary of State
1. Entity Name 01-24-2003 90134 015 ***150.00
SELA AUTO PAINT & ACCESSORIES, INC.
Principal Place of Business Mailing Address
1035 NE 43RD PLACE 1035 NE 43RD PLACE
DAKLAND PARK FL 33334 OAKLAND PARK FL 33334
i : AN R AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
592556794 Not Appiicable
Zip Country Zip Country 5. Certificale of Status Desired  [] ﬁg qu Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen?
L ey g e e e s | NAMELL o e e e e e
??OZFE:WL;I:\éﬁNgg;'l 10 Street Address (PO. Sox Number 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 office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registered agent and title if aepli‘cable (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financin '
After May 1, 2003 Fe;e will be SESO.QO Trust Fund Co:trigbution. ? O fcié?ﬂ?ﬂ?éf °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TILE O] change [ Addition
NAME LAKIND, ALAN NAME
staeeT AbRESS | 19424 NW 18T PL STREET ADDRESS
cre-st-ze |CORAL SPRINGS FL CITY-ST-2P
TITLE [ Delste TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP )
TITLE [ Deleta TITLE [ change [ Addition
NAME = —~ = s PNAME™ 7= = .o - e -~ e Lmme ——m e -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21° CITY-ST-2IP
TITLE o . _ ] petete TITLE [Jchange ] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP
TTmE” 3 Delete TILE [Jchange ] Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee emg g th|s report as required by Chapter 607, FrondaSt/tles and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgze
SIGNATURE: ___SICX ':/ 03 st QusS

SIGNATURE AND T\'PED OR PHIN'FED NAME OF SIGNING OFFICER OH DIRECTOR Darta Daytime Phcna #

FINRION

CR2E034 (10/02)



