2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015044 FILED
1. Entity Name A r 17, 2000 8:00 am
NEW TOKYO AUTO SERVICE, INC. ecretary of State
04-17-2000 90025 024 ***150.00
Principal Piace of Business Maiting Address
726 LOWELL BLVD. 726 LOWELL BLVD.
ORLANDO FL 32803 ORLANDO fL 32903-5228
SRS v LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3357295 Not Applicable
Zip Country ‘a Zip Country 5. Certificate of Status Desired 0O ?g_;;quﬁ:jecgﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - T T T —‘1-—.—-‘_._-5—:__, e R e T e :‘_Nam9=—r——.———;-.—..’—'——-*ﬂ‘——:;— e =
LUONG* CAM Q o Slre;.;;:jress (P.é.—BO:-I‘:J_u;nber is r\-lol Acceptable)
726 LOWELL BLVD.
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florica.

SIGNATURE
Signature, typad of printed name of registered agent and htle if applicable [NQTE: Registared Agent signature required when reinstating) DATE
it st 2 | st MAY 3 2000 Feo wil ba 35000 | ' EecionCanoegn Francig - $5,00 vy o
g re - ’ N Trust Fund Contribution. ] Added to Fees
{Sea criteria on back) 0O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change (] Addition
NAME LUONG, CAM Q NAME
sTReer aooRess | 726 LOWELL BLVD. STREET ADDRESS
CITY-ST-21P ORLANDO FL 32803 CITY-57-2IP
TILE 1 celete TITLE Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
we e —ODeke . SfIME | - i e = e [J.Change. _ [ Addition
NAME NAME
STREET ADDRESS | -N streeT aoDRESS .
CITY-ST-2IP CITY-5T-2IP
TIMLE (1 Delste TITLE O change [ Aadition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TITLE 7 Deleta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(), Forida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and acgdMte and thal my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to expeulk this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othe
&l ifen (467)%16- 2096

SIGNATURE: X SIGNATUF L | P LY
aylfne Phone #

7 " SIGNATURE AND TYPED OR PRINTED NAME ow‘ma QFFICER OR DIRECTOR T [ Dae’?
gy

CR2E034 (9/99)



