2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) | Mar 15, 2006 8:00 am

DOCUMENT # s26829 Secretary of State
. Entily
1+ Eily Name (03-15-2006 90101 018 ***150.00
ULLIAN MOTOR SALES, INC.
Principal Place of Business Mailing Address
5257 FOUNTAINS DRIVE S. #301 5257 FOUNTAINS DRIVE S. #301
e e ‘I““l’l Hl Hl‘l lim m[l Ml \l“ Nm I\N |‘|H I’I“ |‘|“ |‘|H||”i m’
2. Principal Place ol Business 3. Mailing Address
Suile. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2ED34 (10/05)
City & Slate Cily & State 4. FE! Numpber Applied For
04-1919340 Nat Applicable
i Country 2ip Country 5. Cenlificate of Status Desired 0 $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Ié?gﬁggﬁh%&gg DRIVE SOUTH Street Address (P.O. Box Number is Not Accepiable)
UNIT 301
LAKE WORTH FL 33467
City FL Zip Code

Signature, typdft or prated name of reqisty/ad agent and tile d apphcaty {NOTE" Registarea Agerd signalufe renuired whinn rensialng) DATE

“ 7 FILE NOWHY FEES $150.000 , - - |
. AtterMay 1,3006 Fee Will Be'6550.00
-~ Make Check Payable to Florida Department of State :

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O petate TTLE [ Change  [] Addilion
NAML LAZARUS, RALPH NAME

STREET ADDACSS |5257 FOUNTAINS DR S 301 STREET ADDRESS

CIsY-ST-2P LAKE WORTH FL CITY-ST-21P

TITLE S [ pelete TITiE [ Change [ Addition
NAME LAZARUS, BARBARA L. HAME

STREET ADDRESS | 5257 FOUNTAINS DR S 301 STREET ADDRESS

civ-si-zP [LAKE WORTH FL CHTY-ST- 2P

Rt ———ip _— = - . ~ MNossterm——X e . _ D - o o L - . [fhange _ {71 Addition
NAME LAZARUS, NORMAN F. NAME

STREET ADDRESS |90 HIGH ROCK TERRACE STREET ACDRESS

CIY-ST-2P  INEWTON MA CHY-$T-29

THLE D O Detete THLE ] Change  [3 Addition
NAME LAZARUS, SAMUEL MAiL REORES S e e

STREET ADDRESS | 250 HAMMOND 57, PE-BOXST0103 ¢ dﬂﬁp s, STREET ADDRESS

cry-sT-2p INEWTON MA 02461 SrousHrey, HA CIFY-ST- 2P

TnE D 7 Detete TIHLE [Jchange [ Addition
HAME LAZARUS, ROBERT U. NAME

sTReeT aDoress |59 CLAPP ST, STREET ADDRESS

CITY-§i-2IP STOUGHTON MA CITY-51- 1P

TTtE L3 petese TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2IP

12. | hereby certify thal the information supphed with this filing does not qualify for ihe exemptions conrained in Section 119, Florida Statutes. | further cenlify that the information
indicaiad on this report or supplemental report is true and accurate and thal my signature shall have the same legal eltect as if made under cath; that | am an officer or director
of the corporation of lhe receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

if changed, or on an altachment with an address. with all other like empgwered.
SIGNATURE: Kawek ~R2pee8 2,‘@& 0%@/”: P-7-06  s6/-967-5FF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrnfa oR DIREL‘I‘DRO Daie Diaytimo Phono &




