FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 05, 1999 8:00 am
AL REPOR Katherine Hars ecretary of State
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-05-1999 90030 002 ***150.00
1. Corporation Name P95000065332
BER-CAL AUTO CORPORATION
Princlpal Place of Businoss Malling Address Hllum “l lllll Ilm Ill" “"l I|”| Il”l I"Il ||||| ’”IM“I |]|I IIl]
C/0 NEIL BERESTH C/O NEIL BERESTH
17806 LITTEN DR. 17806 LITTEN DR.
BOCA RATON FL 32498 BOCA RATON FL 33498 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
08/22/1995
2. Principal Place of Business 2a. Mailing Address 4, FE| Number ) Applied For : B
ny/ O o LTS P kil < 26| ConyE a{g&-— R 12 650604727 Not Applicable a !
Suita, Apt #etc_. . o N R ) P —— P SRR+ . Py 4T R e R i
PR S e AP BBl =15 “Terean of Seia Desred I $8:75:cdlser j
22] ' —zﬂ Fee Reqguired i
City & State City & State 6. Election Campaign Financing $5.00 Ma i
; 3 . y Be H
zav,ﬂé/’l C" lﬂ; F Z ;l /%‘74/‘7 Qlf 7: / A Trust Fund Contribution o Added to Fees ;F .
Zip Country k Zig Codintry 8. This corparation owes the current year intangible &
—El 22,37 El FL/} A 20| ZR/F7 30 Ifé;;/&ﬁ Parsonal Property Tax. Cives [ONe ; !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name ‘E
SALOVIN, Al 82| Street Address (P.O. Box Number is Not Acceptable) '
AL er | H
777 S FLAGLER DRVE i T
SUITE 310 EAST TOWER 23 ¢
WEST PALM BEACH FL 3341 ..
84| City FL 85| Zip Code ‘
A1.. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered ;t
office or registered agent, or both, in the State of Florida. Such chz 'nge was authorized by the carporation's board of diréctors=1' hereby accept the'appgintmpnt asregistered” - | ==
agent. | am familiar with, and accept the obligations of, Se%. 5p87 Florida Statutes. / P
SionaTURE Y E L LFERESTH il
Slgnature, typed o printed name of registered agent and tite # applicable. (MNOTE: Registered Agent signature required when reinstating) DATE 8 H
12 OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D gE .
TITLE £ DELETE 11TME y [B¢hange [ Addiion | —!
PTSD FeASsTH p S <
NAME BERESTH, NEIL 12NAME Coaprs st % AR 3
sreeTappress| 17806 LITTEN DR. 13 STREET ADDRESS ¥ & (..-/‘; Comir fl  ZRIDT il
CITY-$7-2P BOCA RATON FL 33498 14 CITY-5T-2P 74 2 ) 2 i
TME T DELETE 21 TMLE [Cdchange  [J Addition U,
NAME 22 NAME '
“STRECT ABDRESS [Somom e o, R = B 23ISTREETADDRESS | e L )
CITY-ST-2IP 2.4 CTY-ST-2P e Rt
TITLE ] DELETE 31TME [JChange L[] Addition
NAME 32 NAME
STREET ADDRESS |, 33 STREET ADDRESS
CRY-ST-ZIP 34.CTY-ST-2P
TIME ] DELETE 41TME [OcChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 51 TMLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ pELETE 81TME [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CITY- 8T-2IF 8.4 CITY-ST-2P _I
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (& =/55 Basasssd’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

qg/f/

Daytime Phond #



