2006 FOR PROFIT CORPORATION
* " "ANNUAL REPORT '

FILED
Jul 13, 2006 08:00 AM

DOCUMENT # P01000044042

1. Eniity Name

TANI AUTO CARE, INC.

Secretary of State

Principal Place of Business

10550 BISCAYNE BLVD
MIAMI, FL 33138

Mailing Address

P.0. BOX 163909
MIAMY, FL 33176-3908
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A 07102008 No Chg-P CR2E034 (11/05)
Applied For
65-1099522 Not Applicable

10550 BISCAYNE BLVD
MIAMI, FL 33138

B A S T T Fee Required
8. Name and Address of Current Reglstered Agent P R Y R S B c
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5. Certlicata of Status Desired IZ( $8.75 Additional
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept

the obiigations of regstered agent.

SIGNATURE

Signature, typed ar panted name of regisierad agent and btlé [ apphcadies.

{NOTE: Rag:sterad Agant signalure required when rainstating) DATE

FILE NOW!il FEE IS $150.00

Due by Soptember 6, 2006 Trust Fund Coninbution,

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

0. OFFICERS AND DIRECTORS [ .
TILE PD .
NAME TANINAKA, ROBERTCO \

STREET ADDRESS | 10550 BISCAYNE BLVD
CITY-51-2P MIAMI, FL 33188

TTeE SvD

NAME TANINAKA, RITHY
STREET ADDRESS | 10550 BISCAYNE BLVD
CTY-ST-2P MIAMI, FL 33188
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NAME

STREET ADDRESS
Ciry-SI-2IF

TE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADCRESS
CIY-ST-2iP
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NAME

STREET ADDRESS
CiTY-ST-2IP ' f\
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12. | hereby cerlify that the informaltidn
indicated on this repart of suppl
of the corporalicn or the |aceiver pr ir
changed. ar on an attachment wik an

SIGNATURE:

ith ali ather kg empowerad.

plied wkh\his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify ihat the information
| reportys fue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an oflicer or director
rad lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1

roBerT TAOWAKA ~JULY 10,2006 (305)892-3100

BWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phane #




