2008 FOR PROFIT CORP{ TION
AMENDED ANNUAL RIR'ORT

DOCUMENT # P04000038473 . -

1. Entity Name

JAPANESE AUTO CARE, INC.

FILED
08DEC -\ PM 1:37

— ; - StuiE TARY OF STATE
Principai Place of Business Mailing Address TALLbL“AHASSEE, FLOR;DA

23193 SANDLEFOOT PLAZA DRIVE 23193 SANDLEFOOT PLAZA DRIVE
B B
BOCA RATON, FL 33428 LS BOCA RATON, FL 33428 US : : '
P P S [V RV R AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 11252008 Chg-P CRZE034 (12/06)

City & Siate City & State 4, FEI Number Applied For

20-0805734 Nat Applicable
Zp Countey Zie Country 5. Certificate of Status Desired 0 ?i';g‘m:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - — = —— - - - —— I ‘Nanme~ - — — o — - - = —— i - =
CAPPIELLO, MITCHELL
23193 SANDLEFOOT PLAZA DRIVE Sueet Address (P.O. Box Number is Not Acceptable)
B
BOCA RATON, FL 33428
City FL | Zip Code

8. The above named entity sumi se of changing ils registered office or registarad agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligationg ]
SIGNATURE
(NOTE: Regaierad Agenl signalure required when reinstatmp) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. L1 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D J Delete TILE [ Change [ Additien
NAME CAPPIELLO, MITCHELL NAME
STREET ADDRESS | 3822 NW 59TH STREET STREET ADDRESS
CIvY-ST-2P COCONUT CREEK, FL 33073 . CITY-S1-2IP
TTLE D Mmm TILE [7 Change [ Addition
NAME TEICH. MARK . NAME
STREET ADDRESS | 680 NW 111TH WAY STREET ADDAESS
ore-si-zp | CORAL SPRINGS, FL 33071 Ciry-ST-21p i1 2O S0
TLE D J Delete L 12711 A--01072--01 2 O o], £ Additien
NAME MASCN, EDWARD S NAME
STREET ADDHESS | 8178 LA JOLLA VISTA LANE — e T B STREETRDUAESS - -
CITY-§71- 2P LAKE WORTH, FL, 33467 CITY-$1- 2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREE T ADDHESS
CITY-ST-2P CIry-57-2IP
THLE [} Delete TITLE [C¢hange [ Aadition
NAME NAME
SIREET ADDRESS [ 1/{ /L/ STREET ADDRESS
CIvY-ST-2P CITY-§1-2P
MLE [ Delete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 4P

does not qualily for tha exempliens contained in Chapter 119, Florida Stawtes. | further certify that the information

i accurale and thai my signature shall have the same legal effect as it made under oathy; that | am an officer or director
of the corporation or the recyivef o) trusjbe empoweredfio exgeuta this report as required by Chapter 807, Florida Statutgg: and that my name appears in Block 10 or Block 11 if
tf an gddresdewith allfothellike ampowered.

M. TEXH I 26 Jo8 i-97141

SIGNATURE AND WWPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone »

SIGNATURE:




