FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 823749 03-03-2006 90107 034 ***150.00
1. Entity Nama
BLAIR BEARINGS, INC.
Principal Place of Business Mailing Address
12155 S.W. 114TH PLACE 12155 S.W. 114TH PLACE . .
P.0.BOX 186 P. 0. BOX 186
MIAML, FL 33176 MIAML, FL 33176
e vy O
[ S [1Y-PMte 1o BOX /6030?
Suite, Apt. #. etc. Suita, Apt. #, elc. 02172008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
(Z, L - “mmanr  FL - 36-2419271 Nol Appiicable
Z“OB 3 /-7 é Ooum&ws \ Pf ; le3 3 (! b CD:ITVS A 5. Certificate of Status Desired [ Eese‘ggl‘:f:;m"a'
| ———- = -G, Name and Acdress of Current Registerad Agent - T T 7. Name and Addrass of New Reglstered Agent ~ )
Name
BLAIR, LOUIS C
12177 NW 1ST STREET Sweel Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071 -
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. Iypad o printad nama of ragistered agent and tle f applicatle. {NQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QOFFICERS AND DIRECTORS IN 11
TILE P S0 nelete TILE ) [ Change [ Addition
NAME BLAIR, BERNARD W. NAME
STREET ADDRESS | 12155 S.W. 114TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-21P
THLE Dp O petete TLE ] Cchange [ Addition
NAME BLAIR, LOUIS C. NAME
STREETADDRESS [ 12155 S.W. 114TH PL. STREET ADDRESS
CITY-S1-217 MIAMI, FL Y- 57-2P
TINE [ patele TITLE O Change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS -
Ciy-SI-2p CITY-S7-29
TILE 1 detete TITLE ’ [J Crange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-$T-2P
TMLE ] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TIME . [ oelete T [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | 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 &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachrment wikain resgewith aj other like empowered.

Aoufs © - BRATE —,/;,z/aé Sos- A3 3-3420

fu.\ruaa Auﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER'DR DIRECTOR Caytre Phone #




