2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

PgPNUMENT # P00000052109 . Feb 24,2005 08:00 AM
. Entity Name -
ARTEMISA JAPANESE CAR CARE, INC. Secretary Of State
Plincipal Place of Business ~ Maling Address
6965 SW 4TH ST - - 5966 SW 4TH ST
MIAMI FL 33144 MIAM! FL 33144
TP -+ SUORACR G VDI
Sulte, Apt #, ete. = o Suite, Apt #, stc. 15t MOORE CR2E034 (10/04)
City & State T ) City & State 4. FEI Number Applied For
65-1010654 Not Appiicable
Zp "1 Country i Zip Country 5. Cortifcate of Status Desired [ ?i;’gq Sfed;tlonaj '

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

GUZMAN, EDDY
7775 S.W. 32ND TERRACE
MIAMI FL 33155

- Name

Street Address (P.O. Box Number is Not Acceptahile)

City i i FL Zip Code

the obligations of ragistered agent.

SIGNATURE

&, The above named entity submits this statement for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accep}

FILE NOW!! FEE IS $156.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Signature, pod or primted name of registered bgentand tie if applicable "

{NOTE Rogisterad Agent signature requirad whan reinstating] ! DATE

9. Elecfon Campalgn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

10. = OFFICERS AND DIRECTORS 1. ADDTIONSCHANGES 70 OFFICERS AND DIRECTORS IN 11

i vD - o ' T Delete e o o, DChange T Addition
]

NANEE DOMINGUEZ, MAYDEL N . f%luf}iqrx}ﬂr_{fm?glmg 150,00

STREET ADDRESS | 10310 SW 40TH TERRACE STREE? AUDRESS Rl T NN =1

CI7Y.S3.2P MiAM] FL 33165 CiY-57-21

TITLE T ) T Colete i . ' T3 change  [J Addition

NAME MAME

S1REET ADDRESS STREET ADDRESS

BITY-S1. 27 oiry 81 7e

fInE T Ol oot THRE ' ‘ [JcChange ] Adciion

HAME NAKK

CIREET ADDRISS STRECT ADDRESS

Ty - 8120 CITY-ST-2IP

IE T ’ - T Delate i [l Change [ Additicn

NAME NAKIE

$1REST ADDRESS STREET ADDRESS

GTY-§1- 2P ciry-si. e

e T ) O Delets TTE i ’ ' T cnange 7 Addition

AN NAML

STREEY ADERESS STRECT ADDRESS

CIY-Si-7IF . City ST.2IP

THLE - - - T Telete I C [ Changs ~ [ Addition

NAME KAME

STREET ADDRESS STREET A0DRESS

CITY- S1- 7 oY sze

12. 1 hereby certify that the information supplied with this filin
indicatad on this repert or supplemental report is true an
of the corporation or the recelver of frustee empowered to execul@ this report as required by Chag
changed, or on an attachment with afn Address, with all other like d.

sIGNATURE: (a1 de ) Domusiez

daes not qualify for the Bxemption stated in Section 118.07(3)), Flofida Statutes. | further certify that the information
accurate and that my signaturz shall havgtie same legal effect as if mads undar cath; that | am an officer o director

&7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAYURE AND TYPED OR PRINTERNAME OF SIGNING OFAICER OR DIBEEYOR U )

‘%zr/lc" oy 305 -€o2-76"

Qargene Bhon #




