FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1997 GIVISION OF CORPORATIONS ' S e Cl'etal'y Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 16 1997 8:00am

BERLIN'S AUTO PARTS, INC.

DOCUMENT # F77123  (0)
e 00 A NI

Principal Place of Business Mailing Address
% ROBERT OWEN BERLIN % ROBERT OWEN BERLIN
7410 § BEDFORD ROAD 7410 § BEDFORD ROAD
FLORAL CITY FL 34436 FLORAL CITY FL 34436-2722
Us us 3. Date Incorporated or Qualifed | 3s. Date of Last Report
2, Principal Place ol Business T Ea_ WMailing Address 4, FEI Number Applied Far
1] 28] 50-2208094 Not Applicable
Suile, Apt. #, ele Saite, Aps. #, elc. it
wie A ¢ foo e o 5. Certificate of Status Desired Cl 58'75 Addllllonal
22-] 2?] Fee Required
City & Stal: Gy & Slate 8. Election Campaign Financing $5.00 May Be
23 o R 28| o Trust Fund Contribution E] Added to Fees
Zip ~ Countey ap Counlry 8. This corparalion has liability for intangible tax under s. 199.032,
24} 25] 29 m Florida Statutes Pres [no
g. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglistered Agent
BERLIN, JOHN R BY| Name
9762 E BAYMEADOWS DR 82| Street Address (P.O. Box Number is Mot Acceptable)
INVERNESS FL 34450
B3
B4} City FL 85| Zip Code,

11, Pursuant 1o e provisiens of Sections 607 G502 and 607 1508, Florida Stalutes, ihe above-named corporalion submils thrs statement for the purpose of changing its registered
oftice or registurad agent, or both, in Ihe State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am farmilar wily, and acgeot the ghligationgsol, Seclon 607 0505, Florida Stalutes. / /

SIGNATURE VAT | ? - -

g = 00 prnlen ] e D0 e teno Lok S e i apphs stee (NOTE: Regateied Agent signature tequited when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 12
TILE 1.8 [T oecere VITHILE vF T Change DX Adotion
NAME BERLIN, JOHN R 1.2 NAME BRaDLE) AW A BURTVS
sikeeraoness | 9792 E BAYMEADOWS DR s | /6 /2 CALPwE! £ r
Y. S1. 27 INVERNESS FL 7 1aQIY-§1-21P /{/p’ER[/&EL___MS_‘Q_D_D—
e FD [ N 28T 21TITiE Change Addtion
NAME BERLIN, JOHN R. 2 2 NAME
street anoress | 9782 E BAY MEADOWS DR 2 3STREET ADDRESS
CUTY-ST-21p INVERNESS FL 2 4CITY-ST-2P
ILE 1D T oecere 31TITLE [ change ~ ] Adition
BANE BERLIN, TAMARA H. 37 NAME
st aporess | 9792 E BAY MEADOWS DR 3.3 STREET ADDRESS
Y- 51 21p INVERNESS FL , 34 CITY-S1-2P
HILE s ﬂDELHE 41TITLE CT cnange ] Aodition
HAME REICH, MICHELLE 4 2NAME
seersooness | 7410 S BEDFORD RD 4.3 STREET ADDRESS
CTY-51. 2P FLORAL CITY FL . 44 GITY -5T- 2P
TILE T veLere 51 TIILE [Jchange ] Acdition
NAME 52 NAME
STRTET ADIRFSS 5.3 STREET ADDRESS
CY-51- 21 S40ITY-ST- 20
TilE [ perete 61TMLE { I Chenge 1] Addition
HAMI 62 NAME
SIHEE] ALIDRESS & 3 STREET ADDRESS
CITY-S1- AF 64 CITY-ST- 2P

14, | do herehy certily thal the mlormation supplied with s filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. [ further certify that the
information ing:cated on s annual reporl or supplemenstal annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or direstor of the corpuralan of Ik recaiver of trustec empowered 1o execute 1his report as required by Chaptet 607, Florida Statutes; and that my name
appears in Bicck 12 or Bloek 13 if chapges, or on an attacbment with an address

SIGNATURE: > 4 #/9 7

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daylme Frione 4

CR2E034 (9/96)



