FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

|
DOCUMENT # F77123 Secretary of State
1. Entity Name 03-07-2003 90066 002 ***150.00 !
BERLIN|S AUTO PARTS, INC.
Principal P:Jace of Business ' Mailing Address
7410 SOUT]'I BEDFORD ROAD 7410 SOUTH BEDFORD RQAD
FLORAL CITY FL 34436 FLORAL CITY FL 34436 :
2. Princw’pail Place of Business 3. Mailing Address
| .
Suilte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
I
City & State City & State 4. FEI Number Applied For
) 59-2208%4 Not Appliceble
ap Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- LIOHNR - oo oo e o : -
- —_BERUN'.‘ R = Sireet Address (F.OTBox NUmber 15 Nol Acceptable) - )
8861 50TH STREET NORTH
PINELLAS PARK FL 33782
l City FL Zip Code
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obliéations of registered agent.
SIGNATURR
L Signature, typed or printed ne_ma of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 o
FILE NOW!!! FEE'IS $150.00 . _— N
Atter May 1, 2003 Foo wil be $550.00 o Fon om0 oy 3500 vy e
Make Check Payable to Florida Department of State
10. | * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PDC : O elete TILE [ Change [ Addition g
NAME BERLIN, JOHN R NAME . =)
STReeT ADDAESS | 8861 S0TH ST. N. STREET ADDRESS T
cry-sT-2P | | PINELLAS PARK FL 33782 CiTy- 51-21P %‘
TILE ' {TD [ Delste TITLE O Chenge [ Addilion | &
NAME | |BERLIN, TAMARA H. NAME
STREET ADDRESS | 8861 S0TH ST. N. STREET ADDRESS
arv-st2¢ | | PINELLAS PARK FL 33782 orv-sr-zp
E VP - O Datete TITLE VP - “Bfchenge [ Addiion
NAMIE ALBURTUS, BRAD NAME ALBURTYS, a@awl&; -
STREET ADDRESS [ 1612 CALDWELL*ST "= == =~ = ~v=i. o am~  B-cTReET ADDRESS /0&7—},}/ ~f O THTERE -
omv-st-z | | INVERNESS FL OITY-ST-21F > &
TILE 8 T O Delete THLE JChange [ Acdition
NAME BERLIN, SHAWN R HAME
STREET ADDRESS | 721 WHARTON TERR STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-ST-2IP
e ' 7l Delete TMLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-81-ZiP
TLE | O Detete TME [Jchange [ Addition
NAME i NAME ¢ ‘
STREET ADDRESS STAEET ADDRESS N
omy-sr-ze CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify 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 acourate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y4th an address, with all other like empowered.

SIGNI*TURE: 2y SEQUITERY R BERLIY  /—£-03  (352) 714-S847

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Piore # -




