FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000087655 02-05-2007 90092 012 ***150.00

1. Entity Name
P & L AUTO INCORPORATED

Principal Place of Business Mailing Address
1050 W COMMERCIAL BLVD 1050 W COMMERCIAL BLVD
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

011215

60 ]
L

01302007 Ne Chg-P CR2E034 {11/05)

20-3025354 Not Applicable

DO NOT WRITE IN THIS SPACE T Fopied Fa

T 5. Certificate of Status Desired a ?:'giﬁtbnai

6. Name and Address of Current Registered Agent

ABOLAFIA, SCOTT E
9461 HOLLYCOCK COURT DO NOT WRITE

DA\}II.!E, FL33z8 IN THIS SPACE

8. ,."I’He above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
_ tne obligaﬁﬁqu‘s’ of ragistered agent.

ey
SIGNATURE
L. Signature, typed or printed name of registered agen! and title il applicable {NOTE: Registered Agent signature raquired whan reinstaling) DATE
£ :
‘  FILE NOWII FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TINLE D
NAME TORRES-LAVOIE, LEAH

STREET ADDRESS | 955 EGRET CIRCLE
Cry-85-2IF DELRAY, FL 33446

TILE P .
NAME LAVDIE, PAULE T e o e —_ — ——
STREET ADDRESS | 955 EGRET CIR

CITY-ST-2IP DELRAY BEACH, FL 33444

TITLE
NAME

st DO NOT WRITE

e ‘ IN THIS SPACE

STREET ADDRESS
Cmy-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-§T-2ip

TITLE
NAME
STREET ADDRESS

LiTyY-S1-2I1P N

12. ) hereby certify jhat thefintormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (N repopt or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporatipn or the receiver or trustee empowered 1o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block +1 if
changed, or o an gftachment with an address, with all other ike empowered.

DA ) S S V570

IGNATURE AND TYPED OR PRINYED'NAME OF SIGNING OFFICER CR DIRECTOR Daw | Daytime Phone #




