2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P97000070117 Secretary of State
1. Entity Name 02-03-2003 90029 023 ***150.00
JAPANESE CAR CONNECTICN SALES OF MIAMI, INC.
Principal Place of Business Mailing Address
2901 SW 72 AVE 2901 SW 72 AVE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address H““I" ”I m” l"” ||”l llm I|l” II‘“ ‘"” I”ll ”"‘ “l” ‘m ‘m

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. £ Number JApplied For

65_0797077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Deslrad 0 Eeae_ggq lﬁf;jmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NUNEZ' DENISE Street Address (P.O. Box Number is Not Acceptable)

7193 N. WATERWAY DR.

MIAMI FL 33155

= City FL Zip Code

8. he above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both;.in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

— Signatura, typad or printed nama of registered agent E_Ind.EE\e_ if applicable, (NGQTE: Registered Agem s\gnature required whan relnsta(mg) . i DATE
o EEE | " ) ; ) '
ﬂF“"'E Now!! 5;[::EE l?l $;e50.ﬂﬂ 9. Electicn Campalgn Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Fund Coentribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TTLE A - [Ochange 3 Addition
NAME NUNEZ, DENISE i B
streer aocress | 7193 N, WATERWAY DR. .|| STREET ADORESS
CITY-ST-2P MIAMI FL 33155 CITY-ST-21P
THLE T O oelete TILE _ [ Change [ Acdition
NAME - NAME h
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP - CITY-ST-7IP
THLE , O pelete TME [JcChange [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-7IP
TITLE > O Defete TITLE N [ Change . [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TITLE O pelete THLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ) 3 oelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP . ) GITY-ST-7IP

12. | hereby certify IRat the information supplied with this fiting doas not qualify for.the exemption stated in Section 119.07(3}(), Florida Statutes. | further certify that the information
indicated on this-fepert or supplemental report is true and 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 receiver or trustee empowered 10 exggute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny yvith an address, with all other fke empoweyed.

SIGNATURE: A Y}’l Fa R ED [~292-03  305-2p2-000Z.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER bR DIRECTOR Date Daytime Phone #

LTHPICL

AV

CH2E034 (10/02)



