\r

- FILED

~ Apr 18,2006 8:00 am
2006 FOR PROFIT CORPORATION ecrefary of State

ir
-

04-18-2006 90069 001 ***150.00
DOCUMENT # P96000063695
1. Entity Narme
BEARINGS & COMPONENTS, INC.
SU LA A
Principal Place of Business Mailing Addrass * [
7832 NW57TH ST 7832 NW §7TH ST
MIAMI, FL 33162 MIAMI, FL 33162
s s A
Suite. Apt. #, elc. Suite, Apt. #, etc. 04072006 Chg-P CRZEQ34 (11/05)
City & Siate City & State 4. FEI Number Appted For
65-0717624 ot Applicable
Zp Country Zp -5 6 {(a lﬂ Country 5. Certificale of Slaus Desired O Ei‘;?qﬁfﬁé"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame
MARTINEZ, JERRY F
17040 NW 17TH STREET Street Address (P.Q. Box Number is Not Acceplable)

PEMBROKE PINES, FL 33028

City FL | Zip Code

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

T

SIGNATURE o
Signature. typed of primed name of regisiered ager and Tk i applicable, INOTE Regyster s Agent sigranse required when reinsiaing| DATE
FILE NOW!"! FEE IS $150.00 9. Election Campaign F.inanc‘:ng $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE pP ] Detete TITE ] Crange ] Acdition
NAME MARTINEZ, JERRY F NARE
STREET ADDRESS | 17040 NW 17TH STREET STREET ADDRESS
CiTy- ST-21P PEMBROKE PINES, FL 33028 Ciry.st-21P
TILE DS O Deleta TITLE O Crange ] Aodition
NAME MARTINEZ, MAGGIE L NAME
STREET ADDRESS | 17040 NW 17TH STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33028 CIrv-8t-21P
TE £ Detete TILE ") change {7} Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP Ciy-5I-2F
e O Detete TILE O Change ] Adaniion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$1-2IF
TLE 1] Delete TILE f1Change  [TJ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-&7-2P LY. $1-21P
TMLE ] velete TILE {]Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-$7-21F

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe infarmation
indicated on this report or supplemental repori is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o directar
of the corporation or the receiver or truspee empowered jo execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an Address, with al

ther like empowered.
SIGNATU (et (7/“ /—& (5

SIGNMURE AND IYED OR PHINTED NA SIGING OFFICER OR DIRECTOR Date Daytima Phone #

s e 4



