2007 LIMITED LIABILITY COMPA_NY
ANNUAL REPORT (AR) - FILED

DOCUMENT # L04000086700 Feb 19, 2007 08:00 AM
1. Enlity Namo S
ecretary of State
JAPANESE AUTO REPAIR SPECIALISTS, LLC ry
Princinal Place of Busincss Maing Address
2450 5, MILITARY TRAIL 2450 5. MILITARY TRAIL
STE. 9 STE. 9
RN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apl #. cle. Suile, Apl. # ¢le - 15t MOORE CR2E083 (10/08)
City & Slale City & Slate 4, FENumber Appliod For
20-1942337 Not Applicable
&p  Country™ Zn Country 5. Coruficale of Siatus Dosirod 0 ?i'gg'::?:(;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agant
Namo
gé??gO%VQ@DCARLOS M Sireet Address (P.O. Box Numbar is Not Aceeptable)
WEST PALM BEACH FL 33409
City ) FL , Zip Codao

B. Tho above namad enhily submils Lhis slatoment for Lhe purpose of changing ils registored olfice of regislerad agent. or bolh, in the Slalo of Florida. | am familiar wilh, and accepl
the obligations of regislercd agenl,

SIGNATURE
Segnature, typend o ptmiad ngme of wegeiared agen and g apphcabie (NOTE. Ragstared Apent sggnaiuta resjieed when renstalngl LIATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
lile MGRM O Deteta T Ochange 7 Addilron
NAM GLASINOVICH, CARLOS M NI LICOIC0E 394 3
SINITANRSS | 508 TROY BLVD. STRIL | ADBRESS G 2mA0T-200, 12 50,00
CITY-SI- 2P WEST PALM BEACH FL 33409 CITY-SI-4p
L MGRM 3 peiete I, O change [T Addvrion
NAMI CASILLAS, MARCIAL NAMI.
SIRETADDRESS | 2000 N CONGRESS AVE. STREET ADDRESS
GN-SE-AP | WEST PALM BEACH FL 33409 “y-sl-ae
it O pelele e O change  [J Adamon
NAML NAME
SIREET ADDIE 83 SIRFETADDRE 8%
STY- 310 ——— . Lol A Maden Mt 1A Y] ———
unr [ Delele mr [ change ] Addilion
NAME NAME
SIREETADIRISS SIULTADDR 8
CITY-S1-/1P CIY-S1- 7P
it [ oelete 1. O change [ Addition
NAMI NAMI
SIRTLTADDRE S SR TADDIRSS
CITY-8[-21P CUY-S1-/P
T [ petele i [l Change 3 Addition
NAME NAMI,
SIREET ADDRESS SIRLET ADI¥E SS
CITY-S-7IP CITY-§T1- 2IP

11. | hereby certify thai tho information suppliod with this filing dons nol qualify for the oxemptions conlained in Scction 119, Florida Stalules | furlher certify that the inlormation
indicated on this reporl is truc and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am a managing membor or manager of the
limitod tiakility company or the receiver or rusieo empowered 1o executo this report as required by Chaplor 608, Florida Statules.

SIGNATURE: M%«af% p2/be 6,02 G903

BIGNAIURE/ND TYPED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dale Dayture Phore 4




