- FILED

2008 FOR PROFIT CORPORATION 5 Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000056589 03-27-2008 90036 012 ***150.00

1. Entity Name
NORTH SPRINGS JAPANESE CAR CARE, INC.

Principal Place of Business Mailing Addrass
11314 WILES ROAD 11314 WILES ROAD
CORRL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 66006947
e S R R Ah R R R
[ F29Y WILES £oad /22 9Y Wiles RoAd :

_Suile. Apt. #, etc. Suite, Apt. #, eic. 01052008 Chg-P CR2EG34 (12/06)

City & State P City & State . oo 4, FEI Number Appliad For
CorAL SPemves , Flodd Cor AL SARNES, FloRIDA|  20-2768775 Not Appiicaie

Zi Countfy Zip Country . - $8.75 Additi

3;b76 Uusa 33076 U SA 8. Certificate of Satus Desired [ F*Req;r:"’“a‘
. _ 6 _Name and Address of Cusrent Registered Agent __ T._Name and Address of Hew Registered Agent___
Name

"BARTOLONE, DOMENICO _
11314 WILES ROAD Street Address {P.Q., Box Nurnber is Not Aceeptabla)

CORAL SPRINGS, FL 33076

City FL I Zip Code

8. The above namgiheniity-submits this statement for the pumge of changing its registered ofiice or registered agant. of both, in the State of Florida. | am tamiliar with, and accept

DoriEnico BARToLorE :5' - 21 -Oq?

SIGNATURE
INOTE RoQeiarna AQen' St hald HICLITSd whien Hinsiaang)
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
Arftar May 1, 2008 Foo will be $350.00 Trust Fund Contnbution 0O sddedio Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nTLE P {3 Dejete |01 [ change [ Addition
NAME BARTOLONE, DOMENICO NAME
SIREET ADDAESS | 11314 WILES ROAD SIREET ADCRESS
Y- 51-21p CORAL SPRINGS, FL 33076 ory-$1-29
e [ Deete THLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
ory-S1-2p Cry-ST-2P
TLE [ pelete TiTiE [ Change [ Additien
e — |- . RN B . _ -
STREET ADDRESS STREET ADCRESS
QIY-S1.2P CTY-ST-1>
1 - 3 Detets mLE - - O thange - [] Addition | - =
NAME NAME
STREET ADDRESS STREET ADLRESS
oY-sf- e alyY-51-79
TRE 3 Detete THLE Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADLRESS
Y. 517 ary-si- 29
WE O Delete WLE [ Chenge ] AdeTbon
NAME NAME
STREET ADDRESS SIREFT ADDRESS
arr-SI-ne CIFY-51- 21

12 | haraby certify that the information supplied with this ﬂirﬁ doas not qualify for the exemptions contained in Chapter 119, Flcriia Statutes. | further cestify that the information
Indicated on this report or sgpplemental repert is true and accurate and that my signature shall have the sapne lagal effect as if made under oath; that | am an oficer or director
of the corporation ¢ the rec: Wyer of tnustea empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bock 111t
changed, or on an attachs & an addrass, with all cther [Regmpowesrad :

OY-r5-04

l@ Dare Cayime Phone 4




