2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

526899
DOCUMENT # Secretary of State
1. Entity Name
of¢ e of¢
ULLIAN MOTOR SALES, INC. 02-08-2007 90059 014 150.00
Principal Place of Business Mailing Address
5257 FOUNTAINS DRIVE S. #301 5257 FOUNTAINS DRIVE S. #301
e R ”“”l‘l ”l ”I‘l |”|H|MI IIHI ’I“ m” |’|”|‘|”|’|” |’|” I’I”III “ 'm
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2EQ34 (10."06)
Cily & State City & Slale 4. FEI Number _ Applied For
04-1919340 Not Applicable
Zp Country Zip Country 5. Cartilicate of Status Desired O gg‘;’gqﬂff;im'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
MNama
LAZARUS, RALPH
5257 FOUNTAINS DRIVE SOUTH Streel Address (P.Q. Box Number is Not Acceptable}
UNIT 301
LAKE WORTH FL 33467
City FL | Zip Code

8. The above named 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 accepl
tho obligaticns of registered agenl.

SIGNATURE

Fal
Sgnature, lyped of panled name ol regrsiered agent and Lile I* appicable, /} \ lk;?OtE\I}gnsmmd Gl sgualume required wren renstanng} DATE

FILE NOW!!! FEE IS $150.00 0\4\\v ) f\v\
After May 1, 2007 Fee Will Be $550.00 w
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTQRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1% P [ Delele Iie ] Change [ Addition
N LAZARUS, RALPH N

S raonress | 5257 FOUNTAINS DR S 301 STREET ADDRESS

ciy-st-ze | LAKE WORTH FL CITY- S1-/1P

I § O Delete s [ change [ Addition
Nt LAZARUS, BARBARA U. NAME

sreeT aporess | 5257 FOUNTAINS DR S 301 SIREET ADDR S5

CHY-SI-2IP LAKE WORTH FL ciy 83 AP

e D [ petete Time [ Change [ Addilion
NAML LAZARUS, NORMAN F. NAMF ) B

SINLT ADDHESS | 90 HIGH ROCK TERRACE SIRELL ADDRESS

CIlY - §1-4Ip NEWTON MA Iy s1-21p .

T D i e O O - A0 i
:AIMI LAZARUS, SAMUEL  MAL BppReEs gL Delte /_2?5 4&%? Uro A/ CEVTR ) [ change [ Addition
SIRET ADDRESS | BSHOEAPRST 75T Hanr10in Fow 9 &“"! Ro7A =N smeenanoiss
an-siop | STOUGHFENMA CHESTAUT efice MR O24 17 o e
T D 3 Delete it Ol Chenge [ Addition
- LAZARUS, ROBERT U. i
sipee aponess | 59 CLAPP ST. SIREET ADDRI 88
orv.si.ap | STOUGHTON MA CITY-S1- AP
e O Delele TILE [ change [ Addilion
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CIFY-S1-2IP CITY-S1-2IP

t2. | hereby cerlify thal the information suppiied with this filing does not qualify for the exemplions conlained in Section 119, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemantai report is true and accurale and thal my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exocule this repert as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blocgk 11
il changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

Baytrne Phone




