FILED

PROFT
CORPORATION
ANNUAL REFPORT

1997 Nt ,/

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 870444

BEAR AUTO SERVICE, INC.

(2)

_f’“nnc\pal Place of Business

Mailing Address

W

209 CLIFF ST. 200 CLIFF 8T,
DELAND FL 32720 IlJJESL”D FL 92720-7823
Us
3. Date Incorporated or Qualitied | 3a. Date cf Last Report
07/29/1091 04/24/°
| 2. Principal Mace of Business 2n, Mailing Address 4, FE! Number Applied For
21] 28] 650275641 =~ _|Not Applicable

T Suite, Apt #,ot1c

Suite, Apt. #, aeic

i

$8.75 Additional

25

28]

30]

8. This corporation has liablfity logw
Florida Statutes ves []

@ pot &, Certificate of Status Desired Fao Required

- Ciy & State City & State 6. Elaction Campaign Financing $5.00 May Ba

23] _2;‘ Trust Fund Contribution . Added 1o Fees
Zip Courniry Zip Country o tax under &. 189.032,

No

o :_ﬂéhe and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agent

KOPPEN, R. DANIEL
700 NE. 50TH STREET
MIAMI FL 33138-3208

81 Name

82

Street Address (P.0, Box Number s Not Acceptable)

83

B4 City

FL

85| Zip Code

[ 11, Pursaant 10 the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the &

: e above-namad corporation submits this statement for the purposa of changing its registered
othice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. | am familiar with, and accep! the ehiigations of, Soction 607.0505, Florida Statutes,

SIGNATURE S
fyprd O 14 pbd name of ragittered sgent and title if applicablo (NOTE: Ragislared Agem slgnalura required when reinstating} DATE _.
12, B OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIF| ORS IN 12
TIE D [T DECETE 11THLE [ 7] ™ orange [ Addition
5 Nt ‘h.h L.,
HAME WILLIAM L. 12 NAME [+
SHRCET ADDRESS FF ST. 13 STREETADORESS | L © ? C |1S_;§ S J[ '
ooz | DELAND FL uovste | Def4ed  Ple 16
THLE 1 DELETF 21TINE D Snange T Addibon
NAML 2.2 NAME
STEUET ADDRE 54 2.3 STREET ADDRESS
7Y -5T- 21 2 40TY-57- 2%
1L [T petere 31 TMILE [T Ghange  [_J Adition
NAME 3.2 NAME
STHIED ADDRERS 3.3 STREET ADDRESS
| CiTi-SI-71b 34, CIIY-81-2P
s [T otLete 49 TITLE [T change L] Addition
NAVE 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
[LOmY-SUa° o 44 CITY- 5720
TIF ] DELETE 51TITLE O Crange L Asdilion
HAME 52 NAME
STRTET ADDRESS 53 STREET ADDRESS
CITY-51-27 Is.«cnw-sr-zw
T [ J pECETE 6.1 1ITLE [ Grange  [J Addition
HAME £.2 NAME
STAEET ADDRESS §.3 STREET ADDRESS
QY- 51.2ip 5.4 CITY-ST-71P

appears n Block 17 or Block 13 if cffang

SIGNATURE: _

ﬁgﬁ:ﬂu\?’“ S-1C~57

14. | do hercby cerily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | lurther certify that the
infarrration incheated on Ihis annual report or supplemantal annual repart is lrue and accurale and that my signature shall have the same legal eflect as if made under oath; that
1 an an oltcer or director of the corporation orthe receiver or irustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes;

on an attachmant with an address.
EAQWS

g%!;;t my name
i G H i cd )

2)8-507%

‘BIGNATURE AND TYEED OR PRINTED NAME DF BIGNING OFFICER DR DIRECTOR

Bata

Daviiee Phone #

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



