% 2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

1, Entty Namo Secretary of State
JAPANESE CAR CARE SPECIALISTS, INC.
Principal Place of Businass Mailing Address )
2901 SW 72 AVENUE 2901 SW 72 AVENUE
MIAMI, FL 33155-2814 US MIAMI, FL 33155-2814 US
02172004 No Chg-P CR2E034 (10/03)
s i TEHEl REATE .
i 4, FEl Numbar Applied For
85-0122191 Mot Applicable
5. Cenificate of Staws Desired O gg"g:‘sq lﬁl‘_’:;’m""m

6. Name and Address of Current Registersd Agent '

NUNEZ, DENISE - C e
2901 SW 72 AVE L s
MIAMI, FL 33175 e e

3. The above named entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famifiar with, @nd accept
the abligations of registered agent.

SIGNATURE

Signature, typed or proited rizima of reglstered agem and tida § appicabie, {NOTE: Regisiensc Agent signature requined whan relnstating) DATE

. acuan N Financim a a UEiSUDHiIEESE
Ao LENOWIL FERIS $15000 | % e [ haisturoe® | (4/1%/04-80020-023 150.00

10. OFFICERS AND DIRECTORS |

TE DP

NAME NUNEZ, CARLOS

STREET ADDRESS | 2907 SW 72ND AVENUE
CiTY-ST-ZP MIAM!, FL

e Ds

NAME NUNEZ, DENISE
STREET ADDRESS | 2901 SW 72 AVENUE
GITY-ST-29 MIAMI, FL

TnE

STREET ADDRESS
Coy-St-21P

TE

STREET ADDRESS
CiTY-ST-2P

e

NASE

STREET ADGRESS
CITY-ST-2F

e

NAME
STREET ADDRESS

Cy-s1-29 ‘

12. | hereby certily that the information sugplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certfy that the information
indicated o this repart ar supplemental report is true and accurate and that my signature shall have the same legal effact as if made urtdar cath; that | am an officar or dikector
of the corporation or tha receiver or trustee, empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on &n snachﬁm with gh address, with all other like empowered.

NGMWREMWPEMPHWWMMG OFFICER OR DIRECTOR Daytirme Phone #

SIGNATURE: AL s , - &4/’2/5‘/
/ J}‘f /




