FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFIT S o

LR FLORIDA DEPARTMENT OF STATE
CORPORATION - i Sandra B. Moribam

ANNUAL REPODRT Secretary of Stale &
Nt . L)
1996 e -,_.;ﬁ‘.-/ DIVISION OF CORPORATIONS

DOCUMENT # V62032 (0)

1. Corporation Name

BERT'S AUTOMOTIVE REPAIR, INC.

IR

-Principal Place of Business Mailing Address
2470 NORTHWEST 30TH WAY 2470 NORTHWEST 20TH WAY
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
| "8 Date cprpovatod or Qualiied | 3a, Dale, of Lail Report
0/037192 f01/1
2. Principal Place of Business 2a. Maiing Address T i T4, FLUNumber - Applied For
21| N 26 . o N 019 Not Appiicabie |
i # 2 ot ] -

) Suite, Apt. ¥, etc | Suile, Apt. #, etc 5. Corlicate of Status Desired 0 $B_75 Additionat
2?| ) 27] o I - Fee Reguired B
| Oty & Stale [ City & Stale 6. Electon Campaign Financing $5.00 May Be
23] 2a—| ) B Trust Fund Contribution Added to Fees

Aip | Country | 71 | Country 8. This corporation has kabiity for intangbile tax under s 199,032,

24 25] i29] _ 30| Florda Statutes [1ves Oko

9. Name and Address ol Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
NELSON, BERT O
82| Streol Address (P.O. Box Number is Not Acceptable)
2470 NORTHWEST 30TH WAY
FORT LAUDERDALE FL 33311 B3
A le4 c&y o “——_FL BSI Zip Code

S — [ e -

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement i the pLrpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the conporation's board of directars. | hereby accepl the appointment as registered agent. | am
fuchilar with, and accept the obligations of, Section 607.0505, Florida Statules.

SSGNATURE e e e . _ e

R Sigiature, typed or pirted Nami: of sogistorad agant an 1 1k it sy d bl NOTE - F g rered Ay o e e el e sy BATH &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS N 12 o2}
TTLE ] v i ”D T R T [ Change [ Additior g
NAME NELSON, BERT 1.2 NAMI g
SIRFET ADDRESS 2470 NW. 30TH WAY 13 SIREET ATDRESS &
OTY-$1- 28 FORT LAUDERDALE FL o Monyesege | L ) &
THILE [ DELETE 2 - " Tlchange [] additon | ©
NAME 22 KA
STREET ANDAESS 23 STREIT ADDAESS
CITY-ST- 2P o i 24CT¥-ST- 7 o o
1L [ DELETE ERR(HE [} Change [ Addilion
HAME 37hAME
STREET ADIRESS 4% STHIET ADTHLSS

y-51-2IF 4 CITy- SI-2IF BTN T T

?:T]L‘F B C] DELETE %1 ﬁms : ) ""“‘,',L-ﬁ.i';-j-j]” [ Adation
NAME 42 NAME '
STHER | ADDRESS 43 STREVT ADURESS
CITY-S1-21° o aacny.sla
TINE [ DELETE 5 1 THILE [} Change [ Addition
NAME 52 NaME
STREET ADDRESS 5 3 STHEL T ADDRFSS
Ciry-sr-zie L 540ITY-51-71° .
TiTLE [ DELETE 6 1THLF [ Change [} Addition
NAME £2 NAME
STREEI ADDRESS 63 STHEL T AUDAESS
GITY-S1-2P 6.4 LY -ST-2F R

14. | do hereby cerify that the infarmation supplied with this filng is voluntarily furnished and doas nol qualify for the exemiption stated in Section 1 19.07(3)k), Florida Statutes | further
certity that the information ind-cated on this arnual report or supplementai annual report is true and accurate and that my signature shall have the same legal effect as It made under
oath; that | am an officer or girector of the corporation or the receiver or trustes empowered 1a exetute this reporl as required by Chapter 607, Florda Stafutes: and that my name
appears in Block 12 or Bl 13 if chinged, or pr an attachment with @n address

SIGNATURE: %z

. - - y a —
SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L

Daytiri Prone £
Fel e rwne ¥ o,




