R ANNUAL REPORT FILED

DOCUMENT # K44686 Jan 12,2004 8:00 am
1. Entity Name
JAPANESE QUALITY CAR SERVICE, INC. Secretary of State
01-12-2004 90001 010 ***150.00
Principat Place of Business Mailing Address
% DAVID R. HULSE % DAVID R. HIILSE ~
505 INDUSTRIAL AVE, 505 INDUSTRIAL AVE.
BOYNTON BEACH, FL 33426 BOYNTON BEACH, Fl. 33426 ) =| : .
P ARG A SR R IR AR
Suite, Apt. #, elc. Suile, Apt. #, efc. 01052004 Chg-P GFI25034 (10/03)
City & State P City & State 4. FEl Nuriber Applied For
65-0082727 Mot Applicable
Zip Country Zp Country B. Cerlificate of Status Desired [ ,§£‘§.ﬁ$“m‘{‘“°“a‘
6. Name and Address of Curront Raglsterad Agent 7. Name and Addresa of New Registared Ageat
— e i =T :
T IMOUSTRIAL AVE 3 ﬂ?ﬂf M:P OA Bo,r:wt(; U’ﬁr-q\'t% bie)
505 INDUSTRIAL AVE. - treg rass (P.0. Box Number is NOt Acceptabfe
BOYNTON BEACH, FL 33426 SO5 TpoosTRinL. Av
. S
Y 7i
Boywrov Besen FL | 3595

8. The above named entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the Jtate of Florida. | am familiar with, and accept
. the cbligations of registered agent.

siGNATURE_ZPAR1A A MvevEY y"%/éz A W ‘ /:

Sighature, typed or ptintea name of registergd aget and titig i applitabla. {NOTE Rogistered Agent sighature raquired when rainstating) DATE
FILE NOW!II FEE 1S $150.00 8. Elaction: Campaigrn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me PST 2 Betete e ps "T; Tge  (CHdition
NAME MULVEY, MICHAEL F NAME mariA A mowveEy
STREET ADDRESS | 505 INDUSTRIAL AVE. SREETADORESS | S TOUSTRIAC AVE
cry-s-2p | BOYNTON BEACH, FL 33426 tY-5T-5¢ | Boyuwred BEacid . 334 dé .
TME D [ Belete me D Pz EeAiiion
NAME MULVEY, MiCHAEL F NAME MARIA A ML - -
STREET ADDRESS | 505 INDUSTRIAL AVE, STREETADORESS | SO Erows7iiliav- Ale
ery-st-2P | BOYNTON BEACH, FL 33426 eS| Boydirond B€scy Fi 33436
1 me ' Coeie e T T T T T T T T Otlenge” L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-sT-np
TE (3 Detete THLE {7 chamge T Addiion ™
NAME NAME
STREET ADDRESS STACET ADDRESS
tiry-§1-21P CAY-S7-21
TME 7 Belets TE [ Change  TT Audition ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CY-gT-19
TME ‘ [ Dekts TIE Olchange [ Addition
NAME ) NAME
STREET ADDRESS SYREET ADDAESS
CY-§7-2IP CY-ST-7IP

12, | hereby certily that the information supplied with this filing does not quality for the exemption slated in Seclion 119.07}3)0), Florida Stalutes. | lurther certify that the information
indicated on this repor. or supplemental report is true and accurate and that my signature shall itave the same legal effect as if mace under oath; that | am an ofiicer or direcior . .
of the carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othar like empowere

SIGNATURE: J%Mﬂ 7 W



