D 3
2003 FOR PROFIT CORPORATION FILE 3
. B
UNIFORM BUSINESS REPORT (UBR) Feb 10,2003 8:00 am
DOCUMENT #  P95000048045 g Secretary of State |
1. Entity Name 02-10-2003 90395 002 ***158.75
JAPANESE AUTOWORKS, INC.
Principal Place of Business Mailing Address
1357 NW 88 AVE 1357 NW 88 AVE
MIAMI FL 23172 MIAMI FL 33172 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0590262 Not Applicable
Zp Country 2l Country 5. Certificate of Status Desired $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
ARDO, ORLANDO Lot o - A A T
PICH 0 Street Address (P.O. Box Number is Not Acceptable)
14070 SW 38 ST.
MIAMI FL 33175 |
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable {NOTE: Ragistered Agent signature required whan reinstating) DATE
: 1]
.Aﬂsﬂ'ﬁf N‘?V;OOS iEE [ilf:so;;g 00 9. Election Campaign Financing - $5.00 May Be
rvay 1, ee wift be §550. Trust Fund Contribution. Added {o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ cChange [ Acddition g_
NAME PiCHARDO, ORLANDO NAME =]
sTreeT apoRess | 14070 SW 38 ST. STREET ADDRESS 3
orv-st-ze | MIAMI FL 33175 CITY-ST-21P 3
o
TILE VP O delete TITLE [ change [ Addition %
HAME PICHARDO, SAIDA HAME
STREET ADDRESS | 14070 SW 38 ST. STREET ADDRESS
cire-st-ze . [ MEAMI FL 33175 CITY-ST-ZP
TITLE VP [ Deete TITLE [ Ghange [ Addition
NAME PICHARDOQ, LAZARQ - -~ —- = e e - | e S e e -
STREET ADDRESS | 13961 SW 37 TERR. STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33175 CITY-ST-7IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS 5 STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaticn or the receiver or trustee empoweredto execute_thisrapagst as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit P ;i
7RED M 5 BB S35
SIGNATURE: Hieis SP-3573
IAME OF SIGNING OFFICER OR DIRECTOR / Dag/ Daylime Phone #




