2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K37431

FILED

. May 01, 2001 8:00 am
T Sy e Secretary of State
JAPANESE CAR CARE SPECIALISTS, INC.
' 05-01-2001 90098 028 ***150.00
Pringinal Piace of Business Mailing Address
2901 SW 72 AVENUE 2901 SW 72 AVENUE
MIAMI FL 33155-2814 MIAMI FL 33155-2814
us us
s T s AR A
Suite, Apt #, etc Suite, Apt #, oie DO NOT WRITE IN THIS SPACL
City & Stare City & State 4. FEI Number 65.0122191 Apnled For
Lip Country Zip Country

5. Certificate of Status Desired O $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NUNEZ, DENISE
2001 SW 72 AVE
MIAMI FL 33175

Name

Street Address (.0, Box Number is Not Accegtanie)

. [ o eyl
City =1 Zip Cotls
8. The above named cntity submits this staicment for the purpose of changing its registered olfice or registered agent, ar both, in the S:ate of Fiorida
SIGNATURE
Sigratua. woed o7 printed rame of registeted agent ang e if appticatia (NOT=" Hegisteree Agent s gramirs reguirgd wren reinstasag! SATE

9. This corporation is eligible © satisty its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

|

FILE NOWIH FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Ilake Check Payable to Depariment of State

10. Eieclion Camrpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added toc Fees

‘CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 1

TiTE bR [T Dalets TTLE U Crangz [ Adesion

NART NUNEZ, CARLOS NAME

sweer eporzss | 2001 SW 72ND AVENUE STREET ADDIESS

CilY - §T-2IP MIAMI FL CITY-ST-21P

s DS [J Dalece LE Ol crange [ derien
NUNEZ, DENISE NAKE

sTREsT A0oREss | 2801 SW 72 AVENUE STREET ADDRESS

CITY-57-717 MIAMI FL LITY-ST-2F

TLE [ Delete s [ Ctenge  [] dcditon

MiE NAKE

STREET ADDRESS STREET ADDRESS

cmy-g7-7/2 CITY-5T-ZIP

ITLE ] Delete IIELE O Coange T Addten

ANE MAIE

STREE™ ADDRESS STREET A2URESS

CITY-5T 2.0 CITY-57- 2P

Ik O oelete TITLE {1 Chance

MNARF WA

SiREET ADDRZSS STREST ADGRESS

IS CITY-87-2IP

I.f 7 Delete [ O Cramge D] Asditon

NAME HAME

SIREED ADDRESS STREET ADCRESS

CAY-81-2p CITY-5T-21

13. | nersby certity that the information supplied with this fi; ing dees not qualify for the exemption. stated in Section 119.C7(3)(i). Florida Statutes. | fosther certify that the ind
indicated on this report or supplemen ial report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or &

of the cofparation or the receivegar trustes em oweret to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Bl
changed, or on an attachment y¢kh an addresy,

SIGNATURE:

with an

other like ermpowered.

SIGNATURE AND TYPED GR PRINTED NAME-6E SiGNING OFFICER OR DIRECTOR

/j 5/0/

[ars




