FILED

2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P03000041176 04-21-2005 90227 016 ***150.00
1. Entity Name
L & J AUTO UPHOLSTERY, INC.
Principal Place of Business Mailing Address UYL LT
T39A NW 5 AVE T3I9A NW 5 AVE
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
R s DA A
Suite, Apt. #, eic. Suite, Apt. #, etc. 02242005 Cng-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
56-2343391 Not Applicable
_Elpi e COUHTW @ Counley 5. Certificate of Status Desired [ Eg'gfqgf:;“‘ma'

6. Name and Address of Current Registered Agent ~—~——T—Name end Addrosa of Now Registered Agent

Name
JOSEPH K NOFiL PA

1284 NSR 7 Street Addrass (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319 &

City FL I 2Zip Coda

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

SIGNATURE : - -
i . Sighature, typed or panted ram of registarad agent and lite J appicabla. (NOTE: Rogisierad Agent signature lroqv.iled whon mEnstating) DATE
. . . - N 1
. FILE NOW!! FEE IS $150.00 - 9. Election Campalgn F.lnancmg $5_00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, 0 Added to Fees . - "
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 3 pelete TLE Ochange [ Addition
NAME THELUSNORD, LUBIN NAME
STREET ADDRESS | 7389-A NW STH AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33311 CaTY-5T-2IF
TITLE 3 pelets TITLE ’ [ Change  [C] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
B o e eV w |, S [\ T S DO change [ Addition
HAME RAME ) T T - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-ZP
[ O Delete TLE [ change [ Addition
e NAME
" <ETADORESS STREET ADDRESS
. -ST-P CITY-5T-7IP
UME O pelete L [ change  [J Aduition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-5T-2P ‘ .
TITLE ] ~ 7 Ooelete "+ TIE L Ty O Change (] Addition
HAME N .- — e NAVE T
STREET ADDRESS ' - - T oo+ J STREETADDRESST] T et
CITY-ST-2P CITY-ST- 7P~ - .

12. | hereby certify that the information supplied wilh this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptyith an address, with all other like empowered.

SIGNATURE:

, H_r185-05
BIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OA IRECTOR Date




