2001 UNIFCZM3USINESS REPORT (UBR) FILED

DOCUMENT # P0O0000052109 Jan 26, 2001 8:00 am

1. Entity Name
ARTEMISA JAPANESE CAR CARE, INC. Secretary of State
01-26-2001 90126 034 ***150.00

Principal Place of Business Mailing Address
7775 SW. 32ND TERRACE 7775 S.W. 32ND TERRACE
MIAME FL 33155 MIAMI FL 33155

TR

2. Principal Piace of Business 3. Mailing Address “Il"ll] |” ||||| II’

G936 S £TH =7 6566 Si) 4TH sieesT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\ Szt{ & State — City & State 4, FE! Number Applied For
— %/M’ / d" 95-/0/0 M¢ Not Applicable
Country Zip Country B S $8.75 Additional
33/"% 12D E 33/',{% M . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

GUZMAN, EDDY ™~~~ ' T
7775 S.W. 32ND TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33155

City FL Zip Code

8. The above namedgntity subrpitggthis statement for t urpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE /f /
Signatur®, typel¥Br plted nama x{ Tisxered agen an {NOTE: Registered Agent signature requirad whan reingtating} DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 -, - )
10. Election C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trﬁ:tlizndag:;lrig;mi::ncmg 0 fdsd-e%?oh;xsae
(See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Delete mLE [T chenge [ Addition

NAME GUZMAN, EDDY NAME

sTReeT ADDRess | 7775 S.W. 32ND TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP

e VD OJ Delete e V) SB.Qhange ] Addition

NANE BOMINGUEZ, MAYDEL NAME G e rrAn/, MA YOEL b,

STREET ADDRESS | 9179 S.W. 36TH STREET sweToress | /OB /0 See 4@ Terlsé e .

CITY-S7-2IP MIAMI FL 33165 CITY-ST-2IP My 1 33/ 65

TITLE [ Delete THLE [ Change [ Addition
_ NAME 1 ) F vame

STREET ADDRESS STREET ADDRESS T -

CHTY-ST-2IP CITY-5T-2P

TITLE ) pelete I TITLE [[J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 730 GITY-ST-2IP

e [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sug, ental 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 corporaticn or the receiver oPyr isreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i ’ fS/O/ 305206277967

T bde Daytime Phorig #

CR2E034 (10/00)



