2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P05000018995

1. Entity Name
J &L AUTOGROUP, INC

Secretary of State .

Pringipal Place of Business Mailing Address
1557 NW 125TH AVE PO BOX 17471
# 202 FT LAUDERDALE, FL 33318 U8

SUNRISE, FL 33323 LS

AR IINIIN AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, atc. 03202007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4., FEl Number Apptiad For
56-24994985 Not Applicable
Zi i .
t Couniry Zip Country 5. Centificate of Status Desired 0 ?eae.zgqm:!:‘;“mm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name :
MORICI, JOHN
1551 NW 125TH AVE 8ireel Adaress (P.C. Box Number is Not Acceptable)
#202
SUNRISE, FL 33323
City FL [ Zip Code

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

the abligations of registered agent, .

SIGNATURE ..
Sigraiura, typed o prniad MEme of regrsionsd 80 and Wi d appkitie. (NG TE" Ragisterad AQent signature requirad when reira ebng) DaATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
TILE P 3 Delete TME [0 Change  [J Acdilien
HAME MORICI, JOHN HAME T BTy
STREET AD0RESS | 1551 NWY 425TH AVE, #202 STREET ADDRESS 0330030108024 150,90
fIny-8t-2p SUNRISE, FL 33323 CIrY-§1-21F
TITLE VP 3 petete TMLE [C) Change [ Acdilion
NAME MORICI, LOUIS NAME
STREET ADDRESS | 1551 NW 125TH AVE #202 STREET ADDRESS
CITY-ST-21p SUNRISE, FL 33323 CITY-ST-2IP
TIILE {3 elete TTLE ] Change (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1-21P CITY-5T1-21P '
TILE (O Detete WILE (J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-21P
T1LE 7 Delata TME O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-21P
TLE O velate TILE [ Change [ Addition |
NAME NAME |
STREET ADDAESS STREET ADDRESS .
CITY-5T-21P CITY - ST-ZIP

12. | hereby cerify lhal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that 1he information |

indicated on Ihis raport or supplemeutal report 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
ered (0 exacuta this report as required by Chapter 607. Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

of the corporation or the receer or
changed, or on an attachment &jth ak addres!

SIGNATURED

PR

h all other like srpowered. J—.
. oht

SIGNA runE\Q\wan OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

or{ CL -?/30/07

Date J ~ Daytmo Fnora &




