FILED

- May 10, 2006 8:00 am

LS
2006 FOR PROFIT CORPORATION Secretary of State

05-10-2006 90093 033 ***150.00
DOCUMENT # P05000105595
1. Entity Name
AMERICAN JAPANESE CAR CARE, INC,
Principal Place of Business Mailing Address B 0 0 37 4 6 8
5498 65TH WAY N. 5498 65TH WAY N.
ST. PETERSBURG, FL 33709 ST. PETERSBURG, FL 33709
T S [CREAR KRR DA ERR RO
' N lSu‘ne. Apt, #, efc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (11/05)
<Lity & State City & State 4, FE! Number Applied For
: 20-3240520 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae ;esq:;:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
MName
SOUNTHALA, SAM | St tmmz?o o N Klla is Not Acceptable)
6358 22ND AVENUE N if:1=1 ress (P, X LI.EI ar 13 Not Acceptabls
ST. PETERSBURG, FL 33710 11400 H'Ei ST- N. 2ipm
City Zip Cade
1. Peteandurs FL | %%%%

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE W, Wi, _AcCounTAT 30 APR 2006
Signatre, fyped or printed name of rogistored agent and ttie if nppicable {NQTE: Registerad Agent signatme required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P, S 7 Delste TMLE [ change [T Adkdition
NAME SOUNTHALA, SAM | NAME
STREET ADDRESS | 6358 22ND AVENUE N STREET ADDRESS
ory-s1-2IP ST. PETERSBURG, FL 33710 . CiTY-S1-29
Tme T . el TME (I Change [ Addition
HAME GIBSON, RICHARD H ‘_ HAME
STREET ADDRESS | 3813 GULF BLVD. #211 STREET ADDRESS
CirY-5T1-ZIP ST. PETE BEACH, FL. 33706 CHTY-51-2P
Tme 3 Detete TMLE CIcnange [T Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TIMLE [} Detete ME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-$1-21P
TME O petete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE £ Delete TME [JChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0IP CiTY-§1-2P

12. I heraby certify that the information supplied with this liling doas not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supptemental report is rue and accurate and that my signatura shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or rusies empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with) all other like empowered.

SIGNATURE:

72784~ 162

Daytme Phone ¢

P

0 NAME OF SIGNING OFFICER OR DIRECTOR




