FILED

2008 FOR PROFIT CORPORATION Mar 12,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000062499 03-12-2008 90019 045 ***150.00
1. Entity Name
JOE'S BEAR AUTO INC.
Principal Place of Business Mailing Address
1827 SW 101 AVENUE 1827 SW 101 AVENUE.
MIRAMAR, FL 33025 MIRAMAR, FL 33025
R L NCEAUIOR TG
Suile, Apt. #, etc. Suite, Apl. #, etc. 02262008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
65-0934067 ot Applicable
Zip Country Zip Country 5. Cerlificate ol Status Desired O fg'gesqlﬁr;"mal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEMIVES, JOZEF
1827 SW 101 AVENUE Strest Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025
City FL l Zip Code

8. Tha above named entity submits this slalement lor the purpose of changing ils registered ollice or registered agenl, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of regislered agent.

SIGNATURE
Sigralure. typed o prmted rame of regustered agent and Wtle f apphcatie {NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete TILE Tl Change ] Addilien
NAME KEMIVES, JOZEF . NAME
SIREETADDRESS | 1827 SW 101 AVE STREET ADDRAESS
CITY-SI-2IP MIRAMAR, FL 33025 CITY-SI. 2IF
TILE [ Delete TIILE [ Change ] Addition
NAME NAME
SIREET ACDRESS STREET ADD3ESS
CITY-ST- 2IP CiTY-S1- 211
15LE [ pelete TILE O change  [] Addition
NAME — 7 ke NAME -
STREET ADDRESS SIREE( ADORLSS
CITY-ST-72IP CITY-51-ZIP
e 3 pelete TILE [ thange [ Addition
NAME NAME
STREE] ADORESS SIREET ADDRESS
Cily-SI-2Ip CITY-SI-£IP
1hiLe 1 Oelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiIY-S1-2P ClIY-S1-4P
TiTLE O etete e ‘ Cad [ change [ Addition
NAME NAME o . o
STREET ADDRESS STREET ADLIRESS
CITY-ST- 21 Gliy-§1-21p

42. | hereby cerlify Ihal the inlormation supplied with this liling does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; thal | am an officer or direclor

of tha corparation or the receiver or truslee empowered 1o execute this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachment with an address, with all other like empowered

SIGNATURE: __- JET KEWMIVES TRES. a\me\m? AB442) TS0

€D OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR DOale I Dayteme £hone §




