‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # K42956 ecretary of State
1. Entity Name 04-21-2003 90540 010 ***150.00
BERLINER CLASSIC MOTORCARS, INC.
Principal Flace of Business Mailing Address
1975 STIRLING ROAD 1975 STIRLING ROAD
DANIA FL 33004 DANIA FL 33004
2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. efc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0088359 Not Applicable
Zip Qou_rlt[)_fﬂ_:_:_ == . .Z_i?_- —f s e o | ,CVQUTUUY = ez Certificate of Status-Desired <+ ~[- “"—“$8 75. Additional. __ 1.
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARREN L. BERLINER Street Address (P.O. Box Number is Not Acceptable)
1975 STIRLING ROAD
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE : ‘
Signalure, 1yped or printed name of regisiered agent and titla if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘
N . Elect ign Fi
Atter May 1,203 Fee will be $550.00 | ¥ Tt rons oo O Ay se
Make Check Payable to Florida Department of State ’
10, . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD & [ Delete TITLE [ change 7 Addition
NAME BERLINER, WARREN L. HAME
STREET ADDRESS | 1975 ST|RL|NG ROAD STREET ADBRESS
CITY-ST-2IP DANIA FL - CITY -8T-2IP
ThE STD ' [ Delele TE (I change [ Addition
Nave BERLINER, PAULA NAME
 STREET ADDRESS 1975 STIRLING ROAD STREET ADDRESS
CITY-ST-2P DANAFL _. . . .. . . i ) CTY-§T-2P
TITLE ' O oelete | me S . . Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-21P
TITLE ) [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP “GITY-5T-2IP
TINLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-Z1P

12. | hereby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tpustee empowered je.execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with Zn address, with ale Kb emppwered.

SIGNATURE: _ LU R i B 4//3"_3 Is4923-727)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / Date Daytime Phona #

AV BUUEELL

CR2E034 (10/02)



