4

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

PQSNUmM ENT # P98060098580 Secretary of State
A-1 JAPANESE AUTO CARE. INC 05-01-2006 90300 002 ***1 50.00
Principal Place of Business Mailing Address
1213 N. STATE ROAD 7 1213 N. STATEROAD 7
BAY 17 BAY 17
2. Principal Place of Business 3. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)
City & State City & Staie 4. FEI Number Appligd For
65-0715626 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired O Ei'gesqigs‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G g ) ) Name K‘H“’VEN NGuyE M
16-502% S'\IRIIA‘II%H CcT - Street Ad?ress (P.O. ng Number is cheptab\e)
N. LAUDERDALE FL 33068 030 _ranih W
- , Wenk Rolw Becd )
City Zip Code
Wk Polvn Beach FL | 3%k~

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

SIGNATURE 7&1&4 R KHOYEN NGoren H / 1 {-—’lﬁob

Bignature. ypga or prered fiarme of ,igjfle-le atent and Litle o Applicakie (NOTE Regisiored Ageat signature raGuirad when romstanng) oade
i
e - Lol T v

S " : e

e F_ILE !\IOWJ...:FEE_ IS.' :51539.00,_‘ : T 9, Election Campaign Financing $5.00 Mmay Be
.. AfterMay1, 2005 FeeWnlIBe$55000 L Trust Fund Contribution. [ Added to Fees
_Make Check Payable to Florida Department of State :
1C. CFFICERS AND DIRECTORS yd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT I!fneiete TITLE [ change [T Addition
NAME TONG, HAI P NAME
STREET ADDRESS 16522 SW 10TH CT. STRELT ADDRESS
CIY-Sr-z7ip N. LAUDERDALE FL 33068 CITY-S1-2P
TILE ~lous—> PRESIDEN) 73 Detets HiLE O3 crange [ Addition
HAME NGUYEN, KHUYEN HAME
STREET ADDRESS | 1030 PARK HILL STHREET ADDRESS
CITY-5T-21P WEST PALM BEACH FL 33417 Cliiy-S1-21P
nir . o Fdpeee Mg . o _ __ 3 Change__ [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete THLE [T} cChange [ Addition
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITY-51-21P CiTY-ST- 2P
TITLE O pelete TIILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE N 1 Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P

12. | hereby certity ihal the infarmation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal affect as if made under oath; that { am an officer or directar
of the carporation or the receiver or rusiee empowered 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an atiachment with an address, with all other iike empowered.

SIGNATURE: yliglol (s¢1) 792-3736

W™ w'________.—-——'—”
SIGNATURE AND VED OR vnﬂi‘n N\If OF SIGNING OFFICER OR DIRECTOR T pae Daytime Phone #




