FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00

PROFIT . FLORIDA DLPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT _' / Secretary of State

1998 o DIVISION OF CORPORATIONS

DOCUMENT # 349426 (5)

1. Corporation Name

B.& B. MOTOR AND CONTROL CORPORATION

Principal Place of Business T ' Mulmgﬁ&dve::s
9940 CRESCENT STREET 3940 CRESCENT ST.

LONG ISLAND CITY NY 111013802 LONG ISLAND CITY NY 11301-3802
us Us

FILED
Mar 12 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Data Incarporated or Qualified

06/12/1981

2. Principal Place of Busingss ‘1 28. Mailing Address

4, FEI Number

13-1920060

Appliad Faor

2] el )
Suite, Apt. ¥, olc Suite, Apl #. glG.

_JNOI Applicable

$8.75 Adaitional

8. Cerlificate of Status Desired O Foe Reguired

City & State T City & Stale

8. Eleclion Campaign Financing

$5.00 may Be

23 R gﬂ o Trust Fund Contribution Added to Fees
Zip | Counlry _Aip Ceuntry 8. This corporation owes of has paid the current year Intangible
;;l 251 ) o @_9.] o ;6] Personal Property Tax due Juna 30, |:| Yeos O ne
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
BERSON, PAUL A 81| Name
1256 BEU-E AVE 82| Street Address (P.O. Box Number is Not Acceplable}
STE 125
WINTER SPRINGS FL 32708 83
B4l City FL Ias Zip Code

11. Pursuant to the prnvisnang of Seahons 6070
agenl. | am famiar with, and accop:t the obligations o, Seclan 607.0505, Florida Stalutes.

SIGNATURFE

.07 and 607. 1508, F iorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office of registered agent. or buth, in the Siate ol Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

Si;]vmuruii}p;-u o & ptwid P o r-| .',","'.‘,""f ;u A1 A bl i ) '(N(J-IIE Fegistared Agoar signature required whan reinslating) DATE p
12. T T OGRS AND DIRICTORS 13 ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 2
i P T oriere L1t [T Change LT Addition |
NAME BERSON, PAUL A. 1.2 NAME §
stheer aponiss | 3500 MYSTIC POINT DRIVE, SUITE 503 1.3 STREET ADDRESS &
CITY-S1- 2P MIAMI FL 1.4 CITY-ST-2IP &
TILE vV I i T farme [ JChange  [J Addition |
NAME BERSON, SELMA 2.2 NAME
smieranress | 5235 NETHERLAND AVENUE 23 STREET ADDRESS
GITY- ST 2P BRONXNY t047¢ 2 ACITY-ST- 7P
e [T beeere 31 TILE J change  [T] Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
oTY-S1-2IP ~ e 34.CITY-ST- 2P
TIILE T veLere 43 TITLE TJchange  T_ Addition
NAME 4.2 NAME )
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-St-2P o 44 CITY-5T- 2P
TNLE [T preete S1THLE [T Change [} Addition
NAME 5.2 HAME
STREET ADGRESS 53 STREET ADDAESS
CITY-51-2IP 54LITY-51-2P .
TITiE rrmmmmm e e W‘DT]?[FT[ 61 TITLE D Channe D Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TAFET ADDAFSS
CiTY-50- 20 o 64CTY-ST-7P

inclicated on this annual report o
officer or director ol tho corp
Biock 12 or Black 13 if changf-gfor onam atlachment wilk an address.

SINMATIIDE:. Y/ RN

1. 1 hereby corlly thal he inlonmation suppind witl this fiing doos 1ol quaiiy for the exemption stated in Seclian 119.07(3)(i), Florida Statutes . | further certify that the information
1 supplemental annual raporl is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
ewer o Trustee enmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears irn

33 (9/



