2006 FOR PROFIT CORPORATION .

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pa9000004383

1. Entity Name

JAP AUTO MASTERS INC.

May 04, 2006 08:00 AM

ecretary of State

Principal Place ot Business
5201 SE INDIAN ST
STUART FL 34997

Mailing Address

2201 S E INDIAN ST
UNIT C-3
STUART FL 34997

WM

2, Puncipal Place of Business 3. Mailing Address

Suite, AE;,FeE. Suite, Apt #, etc

O'DONNELL, HUGH J

2201 S E INDIAN ST UNIT C-3
B&A INDUSTRIAL PARK
STUART FL 34997

the: obligatons of reqistered agent.

SIGNATURE

15t MOORE CR2E034 (10/05)
Cily & State Ciiy & Stale - i © ] 4. FEINumber . E ’ |ApEF|_L;,d For
65£897354 I [NotiApplicat
e Gauniry Zip Country 5. Ceriificate of Status Desired O $8.75 .chidilional
Fee Required
6. Name and Address of Current Registered Agent . __ 7. Name and Address of Newr Registered Agent
Name

Street Address {P.O Box Number s Nat Acr-:eplahle)

City

Fij Zip Code

8, Tha above named entity submits this staterment for the purpose of changing it'sTeng(ered office or registered agenér.ror both, in the State of Fiorida. | am familiar with, and arce;

Sigratdre yped o preted name ol regmlerad agent and blic ¢ agpkcatle

(NOTE Regislered Agerl signalurs requiied when renstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Ba $556.00
Make Check Payable to Florida Department of State

$5.00 may £
Added to Fees

9. Election Campaign Financing
Trust Fund Centricubon £

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRICERS AND D_lR_I::t_:TORS IN o
T P O oelete . TILE 3 Change Eh o
NAME O'DONNELL, HUGH HAMD

STREETADORCSS 12201 S E INDIAN ST UNIT C-3 STRFET AGDRESS

GITY-ST-2F STUART FL. 34997 LTy -51- 21

TIL 8T U Delete TITLE D Chanoc D A
MAME O'DONNELL, LISA HAME t

STREETABDRESS | 2201 S E INDIAN ST UNIT C-3 STAEET ADDRESS q‘%ﬁgg ga%

oITY- 57 21 STUART FL 34997 CITY-ST- 2P 05/ 45 Dlﬂ 150,

e - Ooel __ f " R Y = 1 = L
NAME HAME

STREET ADDRESS STREES ADDRESS

CITY-ST-2IP CIFY-ST- 2P

TLE 3 Delete Lt [ change [ A
NANE HAME

STREET ADDRESS STREET ADGRESS

£iY-S1-3P CIny-5- 2P

TITLE 1 petele TITLE 3 Change A
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST 2P CHTY-51- 1P

TiTLE [ petets TITLE ] Change 3 AG2"
NAME HAME

STREFT ADORESS SIREET ADDRESS

GiTY -ST.2P CiTY . S1- 1P

of the corporation or the recewef or truglee empowe

d, [0 exacute this report
i changed, or on an attachmg

glher ike empow

12. ) hereby cemfy thal the mformation supplled wnh th(s hhng dces noi qualify for the exemptions contained in Saction 119, Florida Slatutes ! further certify that the informatio
indicaled on this report or supplemental report is true and accurate and thal my signature shail have the same le

al effect as if made under oath; that | am an athicer or diresic

aquwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

42600

i
SIGNATURE: _’g%‘:

FE ANSYYPEC OR PRINTED NAME CIF._SIGNING OFFICER OR DIAECTOR

Daws Dayhma Phone ¥



