2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K76287 Feb 16F£]6(];:OD8°00 am

KAREL AND SON AUTOMOTIVE CORP. Secretary of State

' 02-16-2000 90019 039 ***150.00

Principal Place of Business Mailing Address
707 NORTH STATE ROAD 7 707 N. STATE RD. 7
MARGATE FL 33063-4566 707 NORTH STATE ROAD 7
MARGATE FL 33063-4566
Us
Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0109473 Not Applicable

Zi t Zi Countl iti
P Cauntry P Ly 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = P Name
. ]

FAHDELLA, JOSEPH D. Street Address (P.O. Box Number is Not Acceptable)

1711 N.W. 107 TERRACE

SUITE 209

PLANTATION FL 33322 o EL [0
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE

Sipnature, typad cr printed name of ragistarad agent and title if applicable. {NOTE. Registered Agent signature required when reinstating} DATE
. S P ) "
9. Ihlsrcl:.orporatpn is eitlg|b‘|: 1? s?n‘sfydns Intangible : Fl;.nEAYNO\;L.. FFEE IS."$; 50.00 0 10. Election Campaign Finanding $5.00 May Be
ax liling requirement and &lects 10 do so. ﬁ After 1, 2000 Fee will be $550. Trust Fund Contribution. | Added io Fees
(See criteria on back) Make Check Payabte to Department of State

11. OFFICERS AND DIRECTORS r1 2, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DST 7 Delete TITLE I Change  [C] Addition
NAME BERGSMA, DINA NavE
STREET ABDRESS [ 707 NORTH STATE ROAD 7 STREET ADDRESS
QTY-g1-1p MARGATE FL CiTY-St-2IP
TITLE op O pelete TITLE [ Change [ Adaition
NAME BERGSMA, ROGER NAME
STREET ADDRESS | 707 N. STATE ROAD 7 STREET ADDRESS
CITY-ST-2P MARGATE FL CITY-ST-ZP
TTLE O Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS - mTe. —-l STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP )
TITLE [ Delete TITLE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | _ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Celate TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP oiy-51-710

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(1), Flerida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: \‘ﬁ\T@MM@ I bfna, /Btrgjsrm_ 1!( ‘I/ W @sbMa-a40a,

SIGNATURE AND TYPED OR PRIIVED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytime Phane #
—

3

CR2E034 {9/99)



