FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P96000008686 Secretary of State

1. Entity Name 01-30-2003 90125 045 ***150.00
JAPANESE AUTQO CARE SPECIALISTS, INC.

Principal Place of Business N Mailing Address
5992 NW 7 8T 5392 NW 7TH §T.
MARGATE FL 33063 MARGATE FL 33063

AR -

2. Principal Place of Business 3. Mailing Address

Tk A ———— L e - == it —
— o e me - | e
Suite, Apt. #, etc. Suite, Apt. #, etc. ] (] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r . 65-0640127 Not Applicable
- " - -
e Country ap Country 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TE|CH' MARK Street Address (P.O. Box Number is Not Acceptable)
5992 NW 7TH ST.

MARGATE FL 33063

City FL [ ZCode

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

SIGNATURE .

Signature, typed or printed neme of registerad agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
-NOWIM-EEES: 31500080 == T o, Eleoton Campalon - - 0 i
. ection Campaign Financin
After May 1,2003 Fee will be $550.00 Trust Fund C;lr?buti:)n. ? d fcile% tohll?ésg ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ oslets TITLE (O Change: (] Addition
NAME TEICH, MARK NAME '
STREET ALDRESS |680 NW 111TH WAY STREET ACDRESS ;
crv-st-zr - |CORAL SPRINGS FL 33071 CITY-ST- 2P
TITLE D [ elete TITLE [ Change  [J Addition
NAME CAPPIELLO, MITCHELL : . NAME
STREET AGDRESS | 3822 NW 5aTH ST. STREET ADDRESS
cmv-st-ze - {COCONUT CREEK FL 33073 CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete e [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS . e mrm - 7
CITY-ST-2IP PRy . DU CHIS - et R
-TITLE - [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2iP
THTLE [ petete TILE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

12. | hereby cettify that the information supplied with
indicated on this report or supplemental repgrt is frug and ac
of the corporation or the receiver
changed, or on an attachmen w e empowered.

SIGNATURE:X S| N o MM W 0\\7;1—\0‘3 X QBY-9H-5 |

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTQA Date . Daytima Phona#

[ =~ i JAV)

ny

CR2E034 (10/02)

o



