FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O2000001248 04-26-2006 90208 034 ***150.00
1. Entity Namg
FUJI AUTO SERVICES, INCORPORATED
Principal Place of Busingss Mailing Address guuy=-
4340 SOUTH ORANGE BLOSSOM TRAIL 4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839 ORLANDO, FL 32839
T v AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P GRZE034 {11/05)
City & State City & State 4. FELNumber ‘ Applied For
80-0004989 Not Applicable
Zp Counlry .. Zip Couniry 5. Certificate of Status Desied ~ [] fi-;;;f:;‘“’"ﬂ’
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
. Name
SUN; CHUN PO N
4340 SOUTH CRANGE BLOSSOM TRAIL Street Address (P.O. Box Numnber is Not Acceptabla)
ORLANDO, FL 32839
City FL I Zip Cods

8. The above named entily submits this stalerment far the purpose of changing its registared office or registared agent, or both, in the State of Flarida. | am familiar with, and accepl
the obiligalions of registered agent.

SIGNATURE
- . Lre, typed or printed narme of régisiered agent and title il applicabie. (NOTE: Registered Agert sigrature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE | PD 1 Deteta TME O Change [ Addition
NAME SUN, CHUN PO NAME
STREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
OTY-SE-21P ORLANDO, FL 32839 *CiTy-$T-2IP
TILE VP O Delsta TITLE [[]Change [ Addition
NAME SUN, HISAYO NAME
STREETADDAESS | 4340 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-$1-2IP
TITLE O pelers TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE 0J perete Tne O cChange  [] Addilion
WMAME b - —— e —— B ~NAME —— —_ - - - . _ —
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
e [ pelete TITLE Cchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE [ pelete TILE Clchange £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12, | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report Is true and accurala and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusieg empowered to execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or enan chment with an ress, with all other like empowered.
SIGNATUREzb /4 L2 O e h - Pofrog o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daptime Phane &




