2008 FOR PROFIT CORPORATION

> ANNUAL REPORT (AR) FILED

‘DOCUMENT # P29000004383 Mar 28, 2008 08:00 Al
1. Enity Narme Secretary of State
JAP AUTO MASTERS INC,

Principal Place of Business Mailing Adciress
2201 S E'INDIAN ST 2201 S E INDIAN ST )
UNIT C-3 UNIT C-3 B
2. Principal Place of Business - No P.O. Box # 3. Maiing Address .

Suite, Apl. #, etc. Suite, Apl. #, eic. 1st MOORE CRZE034 (10/07)

City & State City & State 4, FEI Numher Appled For

65-0897354 Not Applicable
29 Country Zp Country 8. Certilicate of Status Desired | $8.75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent

Name

gé?)r;jZSA'é%EIb?ESNS#RSl\?IT C-3 o Sweet Address (P.C. Box Number is Not Accepiable)
STUART FL 34997

City FL Ziiz Code

8. The acove named entity submits this statement for the puroose of changing its registerad office or registered agent, or coth, in the Siate of Florida. | am famitiar with, and accept
the cbugations of registered agent.

SIGNATURE

Gugnature, lyped o greved nams o repaslerod agert and s | agphcacio. {NOTE Fegisivrad Agenl £gnokue requrad venan ~amstabing) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J]  Added to Fees

S
SIate v

N L 2 S
OFF CEFIS AND DFRECTOR:: 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

O pelete TITLE [ Change [ Aodition
Woe GONZALES, BERNARDO NaE NON00E7306
STREEF AUDRESS | 2201 S E INDIAN ST UNIT C-3 STREET ADDRESS J.U U’,’:';.'U’;Z;?ﬂubq . -
COv-ST-ZP [STUART FL 34997 CITy-ST. 210 04/10/05-30062-020 150,00
TTE [ peiete TIILE Dl cnange [ Addition
NAME HAME
STREET ADDRFSS ‘ STREFT ADDRFSS
CITY-ST-2P C4TY-ST-2p
e O pelete TLE [ change [} Addition
NAHE™ I - ) Tt T el T e e o T
STREET ADURESS STREET ADDRESS
ITY-ST-2P CiTY-8T-21p
TLE " [ Detete THLE O] Change [ Addition
N HAME
STREET ADDRESS STREET ADDALSS
CIY-ST- 219 CITY-§1- 2P
TITE 7 Delete TOLE [0 Change [ Addition
NAME NAWE
STREET ADGRESS STRILT ADDALSS
LINY-ST-21P ITY-ST- 2P
TITLE 1 Delgte TLE O cCnange ] Addition
NAME NEME
STREET ADDRESS TAEEY ADDRESS
CimV-5T-2P /R omv-stze

12. | horaby cerlity that the information suppfied vat
indicated on this report or supplemental repo acCurale an;
of the corpcrauoﬁ or the receiver or.rruktee o 10 execule

alt olher &k

for the exemptions contained in Secton 115, Florida Staiutes. | furtner certify that the information
al my signaiure shall have the same legal ettact as if made under oath: that | am an officer or director
repon eis required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11
MPOWAre

T2 0ado Govzats 3 -20-08 (M2)286 4554

PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Elavt g Prone x

SIGNATURE AND TYP



