2000 UNIFORM BUSINESS REPORT (UBR)

#*

1. Entity Name

BEAR AUTO REPAIR INC.

DOCUMENT # P99000083366

e

Principal Plate of Business

2506 NW 21T TERRACE
MIAMI FL X342

Mailing Address

2506 NW 215T TERRACE
MIAMI FL 33142

Ple

i FILED

Aug 23, 2000 8:00 am

P

e Secretary of State
%' 07-24-2000 90014 009 ***150.00
On

You

S Wl ) Tha WA TR S D& AL V-

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applisd For
bh - 0249 &0 & Not Applicable
Zip . Counlry Zip Country . ., $8.75 Additiona
8. Certificale of Status Desired O Fas Required
- ~6._ Name and Address of Current Registered Agent___ — |- — —_ ——— 7_NameandAddress of New.Reglstered Agent— . ~oc—s ==~
— T -
O LA 0SA, JOEL .
Street Address (P.O. Box Number is Not Acceptablg)
13535 N.W, 9TH LANE
MIAM! EL 33182
City FL Zip Code

pose of changing lts registerad office or registerad agent, or both, in lpe State of Firiga,

SIGNATURE det 1l \ﬂ) AOOO0
raquired when v " DATE"
9. This corporation [s eligible 1o satisfy its Intangible FILE NOW!iI FEE IS $550.00 V- 16, BlectiaTCamoaian Financing *
Tax fiing requirement and electe to do s0. . After SEPTEMBER 13, 2000 Min, wil be $750.00 | 1% Eec>n Zameign Financing 2500 zy oo
(Sea criteria ont back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TME PTD O belete TME DOlcrange [ Agdition | &=
NAME DE LA 0SA, JOEL NAME =
sTREET ADORESS | 13535 NW 9TH LANE STREET ADDRESS =
CITY-1-29 MIAMI FL 33182 cY-ST-2P
L

TME SVD O Dekete TmE O cChange [ Adeition | C
HAME TABARES, EMILIA HAME

steeTaooness | 13535 NW 9TH LANE STREEY ADDRESS

cIrY-51- 2P MIAM! FL 33182 CIY-5T-7F

TmE £3 Deleta TME Olchangs [ Addition _
S ANE | = e e e+ i s BB < e— e ———— i — e ] s
“STHEERT ADORESS ™| b Sa | G S I = =
CITY-$1-29 CITY-5T-2P

TITLE O pelete TME [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-IF

TmE O peleta TNE [Jchange ] Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

THLE O Detete THLE [cnange [ Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CTY-S1-20 j Ty -51-21P

indicated on

SIGNATURE:

13. | hareby certily that tha information supplied with this fili
is raport or supplemental report is true and accurate and that my $ignature shall have the same legal e | 4
of the corporation or the receiver or trustes empowered to exocuta this report as required by Chapter B07, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE REQ

UIRED

does not qualify for tha exsmption stated in Section 119.07}13)0), Florida Statutes. 1 further certify that the information

act &s il mada under oath; that | am an officer or diractor

FICER DR DIRECTOR

Daytime Phona #




