2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) | Mar 17, 2003 8:00 am

DOCUMENT #  P97000104155 Secretary of State
1. Entity Name
MTP'S BEAR AUTO, INC. . 03-17-2003 90480 042 ***150.00
Principal Place of Business Mailing Address
2804 HOLLYWCOD BLVD. 2804 HOLLYWOOD BLYD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address ”"”III "I lll” ‘lm |||” ||||l||ﬂ”||" Ilm "l" “II’ nm |m y“}
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0799438 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUUDOHE MICHAEL T Street Address (P.C. Box Number is Not Acceptable)
2604 HOLLYWOOD BLVD. .~ A L . _ _ _ _
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATHRE
- Signature, typed or printed name of reg:st-re'li_ggﬂ!t_gﬂd title it applicakle. {NOTE: Registered Agenl signature requiréd when reinstating) DATE
¢ FILE NOW! FEE IS $150.00 ) N )
9. Flection Cam n Financ
After May 1, 2003 Fee will be §550.00 TrustIFund Cc!:an:Ir?buti:)n. " O ?dsd.e%ci,ohgizss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [1 Delete TITLE [ Change [ Addition
NAME PULIDORE, MICHAEL T NAME
STREET ACDRESS | 2804 HOLLYWOOD BLVD. STREET ADDRESS
omv-sT-zp |HOLLYWOOD FL 33020 CITY-ST-21P
TILE O3 elets TILE , [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP - )
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP .
TITLE O Dzlete TITLE 3 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS ) _ ) )
CITY-§T-21F - - T - omv-stzf |0 T T
TLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS .
ITY-ST-2IP ITY-ST-
ory-5 A CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling fogs not qualify for tha exemption stated in Section 119. 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is tryje andfacgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the recdiver or trusteffempoviired i exbcylte thin eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ed

‘ f ED 31343 95Y-937-4/05~

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

VGO9I

nv

CR2E034 (10/02)



