2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37431 FILED
1. Entty Narme Apr 05, 2000 8:00 am
JAPANESE CAR CARE SPECIALISTS, INC. ecretary of State
04-05-2000 90077 036 ***150.00
Principal Place of Business Mailing Address
2901 SW 72 AVENUE 2901 SW 72 AVENUE
MIAMI FL 33155-2814 MIAMI FL 33155-2814
us s .
> oS > RN TR
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
P - =17
City & State City & State 4, FEI Number Applied For
65—0122191 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied  [] $8-79 Additional
' Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, DENISE Street Address (P.O. Box Nurnber is Not Acceptable)
2001 SW 72 AVE
MIAMI FL 33175
City FL Zip Code

B. The above named entity sﬂits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o 4 3/5//00

SIGNATURE ‘
Signature, typed or printed name of registered agsnt and li[h-ifapplicable (NOTE: Registered Agent signature required when reinstating) Dmf
9. This corporation is eligibie to satisfy its Intangiole FILE NOWI!l FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribut O
o ibution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [ Change [ Addition
NAME NUNEZ, CARLOS NANE
STREET ADDRESS | 2001 SW 72ND AVENUE STREET ADDRESS
CITY-83- 29 M‘AM‘ FL CITY-ST-2IP
TIME DS O Delete TILE [ Change [ Addition
nwE | NUNEZ, DENISE ) e 2 e ) _ e
STREETADORESS | 2801-SW 72 AVENUE T T T STREETAODAESS | o - -
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE ] Delete TILE Y Crange [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TLE {1 Detete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-3T-21P CITY-ST-2iP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Tt -ST-2p . CY-ST-7

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 supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execuf¥ this report as required by Chapter 607, Florida Statutes; and that my rjame appegrs in Block 11 or Block 12 if
changed, or on an attachment with 3 ‘

Hdress, with all gther like mpowered,
s : v s e AT Ra e =
SIGNATURE: ____ Y/ 'n‘-ZL RIRARED A/3//00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR DIRECTOR Date { Daytme Phone #

7

CR2E0Q34 19/99)



