2002 UNIFORM BUSINESS REPORT (UBR)
K374 '

JAPANESE CAR CARE SPECIALISTS, INC.

DOCUMENT #

1. Entity Narme

* - > N

Principal Place of Business
2901 SW 72 AVENUE
MIAMI FL 33155-2814

s

Mailing Address 8
2901 SW 72 AVENUE
MIAMI Fl, 33155-2814

FILED

Apr 21, 2002 8:00 am

ecretary of State

04-21-2002 90912 003 ***150.00

QLU TU

i AR CREC R

2, Principat Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
122191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [J  98+79 Additional
U T I Fee Required
6. Name and Address of Cuirent Reglatered Agent 7. Name and Address of Now Reglstored Agent
Name
NUNEZ, DENISE Street Address {P.O, Box Number is Not Accsptable)
2001 SW 72 AVE
MIAMI FL 33175
City Zip Code

8. The above nameg entity submits this statement
— ot
SIGNATURE AJM : ALA 21 .

02

Syﬂmmwpwypdnﬁdmdlng\m:wuv\dmifmpﬂcw

(NOTE:

r the purposa of changing its registered office or registared agent, or both, in the State of Florida. /
e [

5 Agent 5ip

recquIred when res Q u.f

9. This corporation Is e'@ibis to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fae will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added 1o Feas

(See cileriaonbeck) ™ - O Make Check Payable to Department of State

1. * OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP O Delete TNE O change [ Adciion | 5
HAME NUNEZ, CARLOS NAME =}
streeT 4opeess | 2901 SW 72ND AVENUE STREET ADDRESS §
CTY-5T-2P MIAMI FL CITY-5T-2P u
TIME DS 1 Delets Tme Ol Chawge [ Addilon | &3
NAME NUNEZ, DENISE NAME

STREET ADDRESS | 2001 SW 72 AVENUE STREET ADDRESS

CTY-5T-2P MIAMI FL CITY-S1-2P .

".nm,-' = ™ SR a e T T TR et oo, DD&’EB ?FTLE'_ st B S —-— e - - — '[:]Cll?n;_n I:]f\dﬁition_ .

NAME NAME
“STREETADDRESS | - — - - - - - — e -J- STheeT anoReSS U I
CITY-ST-2P CITY-5T-2P

TME O pelete TME Ochange [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-57-2P

TITLE 0 Deigte TME Ochnge [ Addition
NAME WAME

STREET ADDRESS STREEF ADDRESS

CITY-ST- 7P CIFY-ST-21P

TIRLE O Detete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-IP GIFY-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachmeg

A} with an addyess, with pll other like empowered.

=&

P2 ST
UIRE

13. | hereby certify that the information supplied with this riling doas not qualify for the exemption stated in Section 119. 0?&3)0), Florida Statutes. | further certily that the information
p accurate and that my signature shall have the sama legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Stafutes; and that my name appsars in Block 11 or Block 12 if




