FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000087655 02-11-2008 90057 012 ***150.00
1. Entity Name
P & L AUTO INCORPORATED
Principat Place of Business Mailing Address
1050 W COMMERCIAL BLVD 1050 W COMMERCIAL BLYD ]
FT LAUDERDALE, FL 33305 FT LAUDERDALE, FL 33309 ] .
e AL AU RN TR TR
Suite, Apt. #, etc. Suite, ApL #, etc. 01232008 Chg-P CR2EI034 (12/08)
City & State i City & State 4. FE! Number | Tapplied For
- 20-3025354 [ INovApplicable
Zin Country Zip Gountry 5. Certificate of Status Desired ] Eeae‘ggq Lﬁfg{iﬁ"“a'
8. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name

ABOLAFIA, SCOTTE

9461 HOLLYCOCK COURT Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33328

City FL ] Zip Code

B. The above named entity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, yped of paniad name of registered agent and Lile if apt:hGable. {NOTE: Ragrstersd Agent signature required when renstasng) OATE

.00 9. Election Campaign Financing $5.00 May Be

FILE NOWI!l FEE IS $15 on P

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added toFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] Deteta 1HLE O Change [ Addition
NAME TORRES-LAVOQIE, LEAH . N R
STheey appRess | 955 EGRET CIRCLE . . STREET ADDRESS - - - -
CITY-S1-21P DELRAY, FL 33446 ‘ CiTy-§1- 2P
TILE P . O petete T {3 Change (7] Addition
NAME LAVDIE, PAUL E LT NAME
STREET ADDRESS | 955 EGRET CIR R STREET ADDRESS
CITY-ST1-2P DELRAY BEACH, FL 33444 CIY-ST-2IP
TOLE ] Delete WILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP
e O veiete WIE {J Change [ Addition
NAME NAME
STRELY ADDAESS STREET ADORESS
CAY-S1- 1P cny-si-aip
e 7 Dalgie TILE [ Changs ] Additicn
NAME NAME
STREET ADDRESS SIAEET ADORESS
Y- ST-2IP CAIY-ST-21P
TNE [ peiete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P

12.- § hereby certify that lhe information suppiied with this fiing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on thig repovt or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corpeTation ohe receiver oOr trusiee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 30 or Block 11 if
changed lor on an atfachment with an addregs Wwith all other like empowered,

SIGNATU r~ ~=R ()C‘Q—Sw dead

SIGNATURE AND XXFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dave Daylime Phone #

474




