2005 FOR PROFIT CORPORATION
____ANNUAL REPORT (AR)" -

FILED i

DEOCUMENT # P02000001248 Apr 18, 2005 08:00 AM
1. Entity Name S
ecretary of State
FUJI AUTO SERVICES, INCORPORATED y
Ptincipal Place of Business Mailing Address o
4340 SOUTH ORANGE BLOSSCOM TRAIL 4340 SOUTH ORANGE BLOSS0OM TRAIL
ORLANDQ FL 32839 ORLANDO FL 32839 - -
£ s Ve NE Y ER SN
Suite, Apt. #, efc, - B Suite, Apt, #. etc. 1st MOORE CR2E034 (10/04)
Cily & State City & State 4. FE! Number o T Applied For
o 80-0004989 _ T INot AF’_F’i_i‘i_ab'e
Zip Country ' Zip Country 5. Certificate of Status Desired [} gi'gg] L‘;?gjmo"ﬂ
6. Name and Address of Current Ragistarad Agent 7. Name and Address of New Reglstered Agent
T T T Narme ' . - ) : -
ggé\g (S:SH-INHPSHANGE BLOSSOM THA[L Street Address (P.O. BOX_ NUmbEf is Ncﬁcgptable)
ORLANDO FL 32839 — -
Ciy FL j Zip Code

8. The abova named entity submits this statement for the purbose of changing its registered office or registered agent, or both, i the State of Flarida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sighatwre. typed o pnniod name of ragrstarad agant and ttle «f appieabl (NDTE Bogisieind hgont signaturs 1oqured when reimsialingy DATE

FILE NOW!!! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Elsction Campaign Finarcing ~ $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD (] Delete TIiLE [Dchange [ Addition
NAME SUN, CHUN PO HamMi o

SIREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL SIRLEL ADNAE S5 L Lonpeos 1094an e -

oir sT.ae | ORLANDO FL 32838 _ GreST-2P 0418053024010 150,00

e VP T Delete L '  [lchange [ Addilon
MAME SUN, HISAYO NAME

SIREFT ADORESS | 4340 SOUTH ORANGE BLOSSOM TRAIL SIRFEY ADDRESS

Cr-81-2P CRLANDO FL 32835 . B . CIrY-$1. 20

TiiLE 3 Delete e O changs [ Addition
NAME HAME

STHEET ABORESS STREET ADDRESS

CHY-SF-21P oI 51-21P

TIE ) O celole il [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIre-sT- 7P ] Ciry-si-7ip

e ' T C [lDelete e Ol Change [ Adelier
NAME, MNAME

STREET ADDRESS SIRECT ADDRESS

CHY-57-21P e st 2P

HILE O petete i [ Change [0 Adhiiic
HAME AT

SIREDT ADDRESS SRLE| ADDRESS

iy~ ST 7P CHY-8T- 2P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Secticn 1 19.07(3)D), Florida Statutés. | further certity that thé informéaton
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 1

changed, or on an attachment with a

SIGNATURE:

dress, with all other like empowered.

RE AND TYPED OR PRINTED NAME OF SIGNN

FICER CR DIRECTOR

L 30V 4o)-P36-s0 &

Baytrme Phana 4



