. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 21,2003 8:00 am

DOCUMENT # P99000083366 ecretary of State
1. Entity Name 04-21-2003 90396 024 ***150.00
BEAR AUTO REPAIR INC.
Principal Place of Business Mailing Address
2506 NW 218T TERRACE 2506 NW 21ST TERRACE
MIAMI FL 33142 MIAMI FL 33142

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 094 Applied For

65 9404 Not Applicable
e Country—- o ~Zip=me T2 T g Country §. Contificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DE LA OSA' JOEL Street Address (P.O. Box Number is Not Acceptable)
) 0. u
13535 N.W. 9TH LANE

MIAMI FL 33182

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agert and titls if applicable. (NQTE: Registered Agent signatura raquired when reinstaling) DATE
", FILE NOW!!! FEE IS $150.00 . o
9. Election C F
At My 1200 Fee wl b $55000 Bt oo g $5.00 wy
Make Chegck Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITMONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ‘ [T Delete TIMLE ClChange [ Addition
NAME DE LA 0SA, JOEL HAME
streer anoress | 2506 N.W. 21 TERR, STREET ADDRESS
orv-st-ze | MIAMI FL 33142 CITY-§7-2P
TMmE SD O Delete TLE [Jchange [ Addition
NAME TABARES, EMILIA NAME .
streeT ADoress | 2506 N.W. 21 TERR. STREET ADDRESS
arv-st-ze - MIAMI FL 33142 - - - CTY-ST-28 - [ e oo . ;
TNLE VD O oelete TILE [C]change [T Addition
NAME DE LA OSA, ANTERD NAME
STREET ADDRESS | 2506 N.W. 21 TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CIrY-§T-2IP
TILE [ Dejete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP GITY-ST1-ZP
TITLE 3 Delete TiTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE - O pelete TITLE [Jchange £ Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2PP ) ciy-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exerption 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 or the receiver or trugies empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block " it

changed, or on an attachment with ress, with all oth empowered.
SIGNATURE: A il fu@&«"“@[m@ 4[le)os (205) ¢28-a8 48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

CLAII LY

W

i

CR2E034 (10/02)



