2001 UNIFORM BUSINESS REP&HT (UBR)

DOCUMENT # F77123

1. Entity Name

BERLIN'S AUTO PARTS, INC.

“r

Principal Place of Business

% ROBERT OWEN BERLIN
7410 S BEQFORD ROAD
FLORAL CITY FL 34436
us

Mailing Address

% ROBERT OWEN BERLIN
7410 S BEDFORD ROAD
FLORAL CITY FL 34435
us

2. Principal Place of Busines
- I ] *

3. Malling Addre.ss‘ .
SRERAIV'S AvTD SIS I

Suite, Apt. #, etc.

Y10 S BEPFoRD RO

L 4

Suite, Apt. #, etc. :

2410 S BEpfoRD RD

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90033 050 ***150.00

00007251

T

DO NOT WRITE IN THIS SPACE

T

ity & State City & State 4, FE! Numbaer Applied For
Fg/GML 6/7../ F/. F/ow 617‘7 F/ 59-2208094 Not Applicable
32‘5‘/3 6 ?}T% . 322‘!3 é Couant:y 5'. 5. Certificate of Status Desired (I g:;';’esqlﬁsﬂmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T TBERLIN;JOHN'R
9792 E BAYMEADOWS DR
INVERNESS FL 34450

e

L osins P BERLIM

Stregt Addgess (P.O. BoxNngisNolAcceptable)
PL) o TRer worrH

y.4

SIGNATURE

BERLI&

“Pwellns pprx

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 Fiorida.

FL

%3%9a

PRES. /=/7—0/

ture, typed or primad'nams of ragistared agent and title if applicable.

(NQTE: Registerad Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE oC _ 71 Delete TITLE pc;‘ o TN R b%c;ngepe[] Addition
HAME BERUN, JOHN R NAME / PORESS
STREET AZDRESS | 792 E BAYMEADOWS DR STREET ADDRESS 5%‘ ] Se Ll ¢ o A ORTH

CITY-ST-21P 'NVERNESS FL CITY-8T-ZIP /. 2.

we | BER, JoHN S e Bk geme R o FA0ORERS
stoeer ao0Ress | 9702 E BAY MEADOWS DR SIREETACRESS [ g / £°0 PV STRELT M

NP | INVERNESS FL s | Daksles gk FL. 33782 |
TiLE ™ O pelete e 7D Change [ Addition
nave __ . |-BERLIN,.TAMARA H.._ - . NAME BERLIN TmnlS M_. . OF BSPPRESS. |
STREET ADDRESS | @799 E BAY MEADOWS DR ) STREET ADDRESS | 88é /! so™sr AORTI

oSt | INVERNESS FL s | gavailns RIS /. 33782

TILE VP [ celete TITLE [ change [ Addition
NAME ALBURTUS, BRADLEY NAME

STREET ADORESS | 1612 CALDWELL ST STREET ADDRESS

CITY-ST-2IF INVERNESS FL CITY-ST-21P

TILE S _ [ Delete “TITLE [ change [ Addition
NAME BERLIN, SHAWN R NAME :

STREET ADDRESS | 721 WHARTON TERR STREET ADDRESS

CITY-5T-2IP |NVERNESS FL 34450 CITY-8T-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all cther like
-

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the informaition
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 trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Torw R BeRLIY/

powered.

/~fl~0/ (352) 724-58Y7

SIGNATURE; z
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



