FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT : . Secretary of State

DOCUMENT # P05000087655 (3-30-2006 90014 029 ***150.00
1. Enlity Name
P & L AUTO INCORPORATED
Principal Place of Business Mailing Address i ) '."l K g““ﬂ hadia
1050 W COMMERCIAL BLVD 1050 W COMMERCIAL BLVD t i P
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309
s || I{IWIIIREAC DRI AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
do- 30;,7&‘3 i Not Applicable
ap Country Zip Country 5. Certificare of Status Desired [ Ei-g?qﬂ:’:;‘b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ABOLAFIA, SCOTTE i
8461 HOLLYCOCK COURT o ;Sﬁr.‘.’.‘?_i ..i\udgress (P.O. Box Numberl is Not Acceptable)
DAVIE, FL 33328 +—
City FL | Zip Code

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

SIGNATURE

K Signalure, typed or printet name of registarad agent and lite i applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

P FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
-» After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. -~ - []. . AddedtoFees -
LA
QOFFICERS AND DIRECTCRS 11. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl D £ Delete TTLE [lchange O] Addition
NAME TORRES-LAVOIE, LEAM NAME
STREET ADDRESS | 955 EGRET CIRCLE STREET ADDRESS
CITY-1-2P DELRAY, FL 33446 CITY-3T-2P
TTLE i O Delete TME [[] Change [Wdilion
NAME NAME AYvLv E LA‘/‘DI/{
STREET ADDRESS STREET ADDRESS - - -
5 .S'AE(:—KF(T Cidcype

chesrap st 70' ELArg Eney 1. 23Yv
TITLE O Detete e / Clchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TITLE 1 elete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AODRESS
CIY-ST-2IP CITY-ST-2°
TIME [J pelete TME [O change [ Addition
NAME NAME

" §TREET ADDRESS | - : STREETADDRESS
CITY-51-2IP CiTy-ST-2P
TITLE [J Delate TILE [ change  [3 Addition
NAME NAME
STREET ADDRESS SIREET. ADDRESS
CITY-ST-2IP CiTY-8T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | arm an officer or director
of the corporation g beaiver or trustee empowgfhd to execute this repor as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if
changed, or on gy ment with an address, all other like empowerad.

SIGNATURE AND nym PRINTED NAEE/D\F%,G,N)I;B/QSFICER OR DIRECTOR Dale Daytime Phone #
»




