2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%%(])3:2D800 am

b4
DOCUMENT #  K76287 Secretary of State
ntity Name
KAREL AND-SON AUTOMOTIVE CORP. 01-23-2002 90056 025 **7150.00
I . S
Principal Plac_é ol Business. .3 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
- A CAFC TR IMRNAR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0109473 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?eae';esqasg‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ Name
FARDELLA: JOSEPHD. - Street Address (P.O. Box Number |-s l:Iol Acceptable)
1711 N.W. 107 TERRACE
SUITE 209
PLANTATION FL 33322 City FL [ 2 Coce

8. The a}‘aove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Fegistered Agent signatura reGuired when réinstating) DATE
) o o ‘ I ] T o
8. This corporation is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5 00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . . Tryst Fund Contribution "0 . Addedito Fees:
(See criteria on back) O Make Check Payable to Department of State ST R o
OFFICERS AND D!F!ECTOHS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

) et TILE ' [ Change [0 Addition
NANE BERGSMA DINA NAME }
stReeT anoress 707 NORTH STATE ROAD 7 STREET ADDRESS
CITY-31-7P GATE FL CITY-ST-2P
TME S T DRI et ’ O pelete TITLE [] Changs ] Addition
e BERGSMA, ROGER e
STREET ADDRESS 707 N. STATE ROAD 7 STREET ADDRESS
CITY-$T-2PP TE FL CITY-ST-2IP
TLE [ oelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P - CITY-ST-21P
TILE [ pelete TITLE O] change £ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
THLE [ celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TILE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on th|s report or supplemental repert | ¢ 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 th redeiver or trustee emfpowerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atif t with arraddress, with ajf other like empowered.

SIGNATURE: T DE RS AR 1/ o (Gm)902015

SIGNATURE AND TYPED OR MRINTED NAME OF SI@NG OFFICER OR DIRECTOR Cated Daylime Phone #

MWCVLLD

ny

-/ CR2ED34 (9/01)



