2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2005 8:00 am
ecretary of State

DOCUMENT # P96000008686

1. Entity Name
JAPANESE AUTQ CARE SPECIALISTS, INC.

04-11-2005 90164 019 ***150.00

Mailing Address

5992 NW 7TH ST.
MARGATE, FL 33063

Principal Place of Business

5992 NW 7 ST
MARGATE, FL 33063

DO NOT WRITE IN THIS SPACE

AU O A E

03182005 No Chg-P CR2E034 (10/03)
4. FEI Mumber Applied For
65-0640127 Not Applicabile

0O $8.75 Additional

5. Certificate of Status Desired N
Fee Raquired

6. Name and Address of Current Registered Agent

e e —_,

TEICH, MARK
5992 NW7TH ST.
MARGATE, FL 33063

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or ragistered agent, or both, in the State of Florida. t am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regratared agem and btk 4 applcabla.

{NOTE: Regrstered Ageni signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee wiit be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTORS |

TALE D ’

NAME TEICH, MARK

STREET ADDRESS | 680 NW 111TH WAY

GITY-5T-2P CORAL SPRINGS, FL 33071

TILE D

NAME CAPPIELLO, MITCHELL

STREET ADBRESS | 3822 NW 59TH ST.

CIry-si-ziP COCONUT CREEK, FL 33073

RITLE

NAME . . .. L .

STREET ADDRESS"[ —— =~ —-—— = e - i P T e s S s e wen e emein e

o5t 20 DO NOT WRITE

ThE

me IN THIS SPACE

STREET ADDRESS

CITY-ST-21P

TME

NAME

STREET ADDRESS

CITY-57-73P

TITLE

NAME

STREET ADDRESS

GITY-5T-2IP

12. | heraby certify that the information suppliad with thieBing does not quatify for the exemption stated in Section 119.0753)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplementat report #€ trug and accurats and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receifs e8m) efed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachrier; ithjall other like empowered,

MaLy T

SIGNATURE:X _

ATURE AND TYPED GR PRINTED NAME DF S/GNING OFFICER OR IRECTOR

x Otlos o5 x 984 - 931 541

. Dale Daylima Phone # ~

e g == it = ] - -



