2007 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P02000001248
FUJI AUTO SERVICES, INCORPORATED

Principal Place of Business

4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839

Mailing Address

4340 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32839

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Apr 11,2007 8:00 am
ecretary of State

04-11-2007 90037 024 ***150.00

400270 ¢/

R

Suite, Apt. #, etc. Suite, Apt. 4, etc.

04072007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For
80-0004989 Not Applicabla
Zip Cauntry Zip Country $8.75 Additional

5. Cerlificate of Status Desired O

Fae Requrired

_6._Name and Addrass of Current Raglsterad Agent 7. Name and Address of New Registered Agent

Nama

SUN, CHUN PO
4340 SOUTH ORANGE BLLOSS50M TRAIL
ORLANDO, FL 32839

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

City FL I Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered office or ragisiered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name ol regrstered agent and tle d applcabla, {NOTE: Registered Agernt signature required when rainsiatng) DATE

9. Eieclion Campaign Financing
Trust Fung Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added 1o Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D!IRECTORS IN 11

e PD O pelete 1ITLE [ Change {7 Addition
HAME SUN, CHUN PO NAHE

STREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL SIAEET AUDRESS

CITY-§1-21P ORLANDOQ, FL 32839 CIY-§T-2F

TITLE VP yueqm T [J Change [ Addilion
NAME SUN, HISAYO NAME

STREET ADDRESS | 4340 SOUTH ORANGE BLOSSOM TRAIL STREET ADDRESS

CIY-81-2IP ORLANDO, FL 32839 CITY-$1-21P

TITLE 1 Delete e ] Change  [] Addition
HAME NAME _
STREET ADDRESS STREET ADDRESS

CITY-SF-2IP ClY-§1-2iP

TILE O oelete TLE {Ichange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME 1 Delete MLE O Change [ Addition
NAME AME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TILE 71 Detele e [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T-21P

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certiy that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an olficar ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

[

SIGNATURE: (¢) “(us 4-7-07
US|GN.AWREKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daywne Phone #




