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l2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000052109

1. Entity Name
ARTEMISA JAPANESE CAR CARE, INC.

Principal Place of Business

6966 SW 4TH ST
MIAMY, FL 33144

Mailing Address

6966 SW 4TH ST
MIAMI, FL 33144
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FILED
Feb 11, 2008 08:00 AM
Secretary of State

A

01282008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-1010654 Not Applicable
i | SB 75 Additional
5. Certificate of Status Desired 0 Foo Roqulre 4

8 Nams and Addrns o! 0urronl Ragmond Agont

GUZMAN, EDDY
7775 S.W. 32ND TERRACE
MIAMI, FL 33155
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8. The above named entity submits this statement for the purpose of changing its registered o!flce or reglstered agem or both, in the State of Florida. I am iamihar with, and accep1

the obtigations of registered agent.

SIGNATURE.

Siprature. typed or printed nama of registered agent and tite it applicebls.

{NOTE: Registerad Agent llgnnur- required whan rdncmlngj

'FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Elaction Campalgn Finaﬁcing
Trust Fund Cantribution, ®

$5 00 May Be
Addad to Feas L,
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10.
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OFFICERS AND DIRECTORS [

TINE
NAME

STREET ADORESS
CITY-ST-2IP

vD

DOMINGUEZ, MAYDEL
10310 SW 40TH TERRACE
MIAM], FL 33165

TITLE
NAME

STREET ADDRESS
CITY-ST-ZIP

TiE
NAME

STREET ADORESS
CITY-ST-7P

TITLE
NAME

STREET ADDRESS
Cy-51- 29
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TITLE
NAME

STREET ADDRESS
*CITY-81- oIP

e
"NAME

" STREET ADDRESS
‘CITY-ST-2P
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"12. | heraby certify that the information supplied with this filln

addrass. withrall othgrlike o wared.

does not qualify for the exemptions conlamsd in Chapter 119, Florida Statutes. | further cemfy that the 1nrorma1ion

indicatad on this report or supplamental report is true and accurate and that my signature shalt have the same legal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 #
changed, or on an attachment
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ORPRINTE] E OF SIGNINGIRFFICER QR DIRECTOR

Daytins Phone &
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