2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90062 003 ***158.75

DOCUMENT # P95000048045

1. Entity Name

JAPANESE AUTOWORKS, INC.

Principa! Place of Business Maiting Address

1357 NW 88 AVE 12970 S.W. 20TH TERRACE
MIAMI FL 33172 MIAMI FL 331751317
us

2. Principal Place of Business 3. Mailing Address

1259 m.wW. ¥¥ Aue

A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
Mcami1 . T-L 650590262 Nol Applicable
Zip Country Zip Country " ) $8.75 Additional
?J 2 171 S ﬂ- 5. Certificate of Status Desired Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - R Name - -~~~ e e z-

e e T e

PICHARDO, ORLANDO
12970 S.W. 20TH TERRACE

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

MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $150.00 10, Election Campaign Financing $5.00 Méy Be

Tax fiting requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Chack Payable to Department of Siale

Trust Fund Centribution. Added to Fees

CR2E034 /9/99)

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME P O Delete TITLE (4 (5¢/Change [ Addtion
NAME ORLANDOyPICHARDO HAME OLLavdO Prcu aado

streer aooress | 12970 SW 20 TERR seramoress | 1970 Sowd. Ho Tekée.

arv-stzp | MIAMIFL CITY-57-2P Mamy, Fo 33195

TLE VP O Delete T ve DR Chenge [ Additicn
NAME SAIDA, PICHARDO NAME Sabn PedAarbo

streeT Aporess | 12970 SW 20 TERR STREETADDRESS | | Reymo S wd. Ao TE e

CITY- 52 MIAMI FL CITY-5T-2P Miam, FL 3317%

e = 1 Delete TME VP [ Change N Addition
NAME o o o N NAME 1LAvLARe PleHAZSO T .

STREET ADDRESS sTREETADCRESS | 7O B S LS. 19 <7 -

CITY-ST-2P CITY-5T-21P Hiatead, =L 2301y

TITLE [ celete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [J pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2iP CTY-§7-2F

TITLE [ pelete TILE O Change  [J Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing does net quality for the exemption stated in Section 119.67(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplegental repgty wocurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corparation or the receivel dr trustee g dxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachmen hddry br like empowered.
SIGNATURE: ;/ D) /51000 (os )sS5 - 3s5s
Dats Dayltime Phone #

!“3“:"-;‘ /\:’] ",i‘f‘ﬁ"jﬂr-:‘.
Jj.‘fz%égm-jb\o Pretarde

o
Eer o PRINIEDAIAME OF SIGNING OFFICER OR DIRECTOR




