FILED

May 02, 2005 8:00 am
2005 Fo%ﬁﬁﬁﬁf&%‘t‘:ﬁ%"“'o" Secretary of State

DOCUMENT # PS8000053367 05-02-2005 90488 042 ***150.00

1. Entity Name

BELLS BICYCLES AND REPAIR, INC.

TUUVI UV

' Principal Place of Business Mailing Address
1951 NE 163 STREET C/0/ MARTIN H. ALMAN
N MIAMI BEACH, FL 33162 17290 NE 19TH AVE

NORTH MIAMI BEACH, FL 33162

AR GE0 M ER N M

04192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FEe I

65-0850492 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired [} Fee Required

8. Name and Address of Current Registered Agent
ALMAN, MARTIN H
17290 NE 18 AVE Do NOT WF“TE
MIAMI, FL 33162 lN TH'S SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the cbligations of registered agent.

" SIGNATURE
Signature, typed or printed name of registerec agent and tie if applicanle {NQTE: Registered Agent signature raquired when reingtating) DATE
“7
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ]

TIILE PSTD

NAME BELL, JAMES

STREET ADDRESS | 1951 NE 163 STREET
CIfY-SI-ZP N MIAMI BEACH, FL 33162
THLE

NAME

STREET ADDRESS
cITY-81-ZiP

TILE
NAME

i DO NOT WRITE
e | IN THIS SPACE

STREET ADDRESS
CiTt-81-21P

NHE

NAME

STREET ADDAESS
CiTy-sT-2IP

TLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hereby cerlify ihat the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i). Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwe shall have the same legal eifect as il made under oath; that t am an officer or director
of the corporation or the receiver or rustee smpowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATUR %Aﬂ/  — 205 (g )qezszi?s

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




