2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L04000086700

1. Eniiy l\"ame

JAPANESE AUTO REPAIR SPECIALISTS, LLC

Jul 28, 2006 08:00 ANV
Secretary of State

Principal Place of Businass ' - -Mailing Address - e
2450 S. MILITARY TRAIL 2450 S. MILITARY TRAIL
S7E. 9 STE. 9
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, stc. Suite, Apl. ¥ efc 2nd MOORE CR2E083 (4/08)
City & State City & Stete 4, FE! Number 20-1942337 Applied For
Not Applicabie
Zn Country Zp Gountry 5. Certficate of Status Desired OdJ $5'00 Addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLASINOVICH, CARLOS M
608 TROY BLVD. Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City FL ] Zip Code
8. The above named entity subimits this staterment for the purpose of changing s registered office or regisiered agent, or botn, in the State of Florida. | am tamiliar with, and accept the
obligations ot registered agent.
SICNATURE
Signatwn. lypod o pontad name of regsterad agent and the f appheabls (NOTE: Regpsterad Anant spnalure radurad! when ramstatng) DATE
FILE. Nowm FEE |s 5t
‘Make Check Payable to Florlda Department of:State
9. MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TTLE MGRM [ Delete e [JcChange  [3 Addition
NAME GLASINOQVICH, CARLOS M NAME
sTReeT appRLss | 608 TROY BLVD. STREET ADDRLSS
©TY-57-2IP WEST PALM BEACH FL 33408 CITY-ST. 71P E ”‘“—Inﬂ, 'cl'?L'B_:Jq
BB A=0y
Tme MGAM 1 oelete TLE - RS a;He' i Additon
NAME CASILLAS, MARCIAL NAME
stree1 anpress | 2000 N CONGRESS AVE. STREET ADDRESS
oY ST 2P WEST PALM BEACH FL 33409 Ciry-S1-ZIP
THLE & Delete TITLE [Jchange [ Addinon
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ) [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CIFy-S7-71P CITY-ST-2IP
WE L O peiete TILE O Change [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDTESS
CiTY-5T-2P CITY-5T-2IP
TTE [ netate INLE . [ Change (] Aodition
NAME. NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T- 2P CITY.ST-Z2IP
“ 11, | hereby certify that the information supplied with this filng does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certdy that the information indicated on
this report is Lrua and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the limiled liabibty company |
or the receiver or trustee empowered to axecutse this report as required by Chaplar 608, Florida Statutes,
SIGNATURE: M%/M% o/ V/W (522 960903
smunugsdfo TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytine Phong ¢




