FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # K76287 Secretary of State
1. Entity Name 03-12-2003 90112 004 ***150.00
KAREL AND SON AUTOMOTIVE CORP.
Principal Place of Business Mailing Address
707 NORTH STATE ROAD 7 707 N. STATE RD. 7 CToTToT Tt
MARGATE FL 33063-4566 707 NORTH STATE ROAD 7
MARGATE FL 330634566
r AR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65'0109473 Not Applicabie
Zip Country 2ip Country 5. Certificate of Status Desired [} $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o~ Name

FARDELLA' JOSEPH D Street Address (P.O. Box Number is Not Accepiable)

1711 N.W. 107 TERRACE

SUITE 208

PLANTATION FL 33322 City FL | ZirCode

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGN;\TURE jewk F&./OLL((&_.- 3‘(3 (03

Signaiure, typed or p‘lnted name ol regisiarsd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating ) DATE
FILE NOW!!! FEE IS $150.00 | :
9. Electl Fi j
After May 1, 2003 Fee will be $550.00 ‘Ej:t Jﬁﬂn??oﬂiﬁ:ﬁti:nancmg O fgfcggoh!l?;ss ¢
Make Check Payable to Florida Department of State '

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DST . O Delete TITLE [ Change (] Addition
NAME BERGSMA, DINA NAME

streeT apoRess | 707 NORTH STATE ROAD 7 STREET ADDRESS

CiTY-ST-2IP MARGATE FL CITY-ST-2iP

TILE DP 7 pelete TITLE {1 Change [T Addition
NAME BERGSMA, ROGER NAME

STREET ADDRESS | 707 N. STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP MARGATE FL CITY-ST-21P

TILE : 7 Delete- TILE _ _ - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

THLE ™ pelete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7] Delete TITLE ‘ [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supgmental report is tru jaqcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recejferlor trustee empowefed tg expoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmey P an adgress, with ali o] like empowered.

flGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O*ICER OR DIRECTOR Cate - Daytima Phone #

A +OP01IN

CR2E034 (10/02)

3

WURIESC ) rco 9\ Lo ( 0y (45997354 (3_|




