FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-17-2008 90007 004 ***150.00

DOCUMENT # P05000018995

1. Entity Name

J &L AUTOGROUP, INC

Principal Place of Business Mailing Address ‘:l Uuauvarw
1551 NW 125TH AVE POBOX 17471 ’
# 202 FT LAUDERDALE, FL 33318 US

SUNRISE, FL 33323  US

A

uite, Apt. #. etc Suite. Apt. #. etc 02182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
56-2499496 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Cumment Registered Agent 7. Name and Address of Noew Registered Agent
Name - -
MORIC1, JOHN _
1551 NW 125TH AVE Steet Addrass {P.Q. Box Number is Not Acceptable)
#202
SUNRISE, FL 33323
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. ! am familiar with, and accept
1he obligations of registered agent.

SIGNATUAE

) - . , Signaiusa, lyped or printed name of regisiared agent and tide i appliicable. [NOTE: Registared AQant signaturé requuad when reinstating) DATE

" FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, (W) Added o Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCRS IN 11
e P. [ pelere TITLE [JCnange ] Addition
NAME MORICI, JOHN : NAME
STREET ADDRESS | 1651 NW 125TH AVE, #202 STREET ADDRESS
CiFY-5T-2P SUNRISE, FL 33323. -; .F CITY-ST-21P
TiiLE VP [ Delete TILE ] chenge  {T] Addition
NAME MORICI, LOUIS RAME '
STREET ADDRESS | 1551 NW 125TH AVE #202 STREET ADDRESS
CITY-5T-2IP SUNRISE, FL 33323 CITY-ST-21P
TITLE O belete TITLE O Change (3 Addition
NAME 1. NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CTy-ST-7IP
TITLE [ pelete TILE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-2P CivY-ST-2IP
TiTLE O Delete TIE ] Change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
e . L[] Detete TME [Jchange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true ang accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receivere\qr 1:us§ejowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 il

changed, or on an attachment witthan address, with all other like empowered.
- -
T Moricl XA AN LS
> Dete

~ BIGNATURE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

<,

\ )
SIGNATURE)/ b ,
Aub\ Dalytime Phona #




