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DOCUMENT # P9700000501 6 FILED

1. Entity Name

THE BELLEAR GARAGE INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-08-2001 90025 047 ***150.00
1351 SOUTH FORT HARRISON 1351 SOUTH FORT HARRISON
CLEARWATER FL 33756 CLEARWATER FL 33756
us Us
2 P e 57 5 i HIIIFIIHIIIIIIHIIMIIIIIIIIIIIIH TR TR A
Suite, Ar;t. #, etc. ’ ’ Suite.'A'ﬁt. #letcs 77 o T T - 5 DONOT WRITE INTHIS SPACE=e=r— - —
City & State City & State 4. FEI Number  §8-34 17640 Applied For

Not Applicable

. & Country Zip Country 5. Certificate of Status Desired O Eg ;g‘l‘:\::ét'mal
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Name
DOGALI, HOPE G ESQUIRE :
1230 SOUTH MYHTLE AVENUE, SUITE 105 Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 PN
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicakle. (NO;rE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o - i X paigh Financing $5_00 May Be

Tax f|||n_g rgqulremem and slects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 'O Delete TLE O3 change [ Addition | &
NAME KING, JAMES R NAME S
STREET ADDRESS | 309 HARBOH VIEW LANE ! STREET ADDRESS 3
CITY-§T-2IP LARGO FL 43770-4212 CITY-ST-2IP g

= —— — — - - . —— &

TITLE 5 - [ Delete TITLE [ Change  [J Addition g
NAVE KING, KAREN E NAME
sraeeT anoress | 309 HARBORVIEW LANE STREET ADDRESS
CITY-$7-2IP LARGO FL 33770-4212 CITY-S$T-2IP
TMLE T Detete TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE ‘ . [ Delete THTLE (O Change [ Acdition
NAME . NAME

PP T PRI gyl HEL P TR
STREET ADDAESS ¢ (R TR STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE 3 oelets TLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-20P
TITLE [ Delete TITLE [Jchanga ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other I\ke empowered.

SIGNATURE /( )&/Ni /(arent klf\{' /“5""0/ F722-¥%6 - /ié‘?

SIGNATURE AND TYPED yPRlNTED NAME OF OFFICEA OR DIRECTOR: =~ = -~ =~ - = - Dati Dayhrms PHufMe #~ o -t




