2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000070117 FILED
1. Enity Name Apr 05, 2000 8:00 am
JAPANESE CAR CONNECTION SALES OF MIAM, INC. ecretary of State
04-05-2000 90077 035 ***150.00
Principal Place of Business Mailing Address
7193 N. WATERWAY DR. 7193 N. WATERWAY DR.
MIAMI FL 33155 MIAMI FL 33155-2809
E e e AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Apgplied For
65.0797077 Not Apglicable
2p Couniry Zp Country 5. Certificate of Status Desired ] ?g'gg Lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ — - — e e Narfe T e - == - - U ———
NUNEZ, DENISE Street Address {P.O. Box Numger is Nat Acceptable)
7193 N. WATERWAY DR.
MIAMI FL 33155
City FL Zip Cede

8. The above named § tity submits tpis statementyor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

3 Bi/oa

SIGNATURE
Signature, lyped or prnted name of registerad agant and tMﬂDpHcablsA {NOTE: Registarad Agent signature reguired when reinstating) DAT7 /
7
s socs o | i MAY 1,300 Foo wilba$a0gp | 1 FecionCemsn g - $5.00 vay e
i ’ . Trust Fund Gontribution. O Added to Fees
(See criteria cn back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD [T Delete TITLE [ Change [ Adition
NAME NUNEZ, DENISE NAME
STREETADDRESS | 7193 N. WATERWAY DR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _. .GITY-§T-ZIP
TITLE O pelete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-ZiP
TITLE 1 pelete TITLE [ change (] Addition
NEME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-7IP CITY-5T-7iP
TITLE [J pelete TLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-71P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rece or trustee empowered ¥ execute this report as raquired by Chapter 607, Fiorida Statutes; and tl’7wy namg appears in Block 11 or Block 12 if
a

changed, or on an attachrmegfl With an addrefhs, with all pther like empowered.
SIGNATURE: / 3 3; 00 ?ffg’léz 2

SIGNATURE AND TYPED OR PRINTED NAME %E-51GWING OFFICER OR DIRECTOR Dy

CR2E034 (9/99}



