FILE NOW: FILING FEE MAY 1ST IS $550.00

AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPQRATIONS

1999

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90063 002 ***150.00

DOCUMENT # P21098

1. Corporation Name

PORSCHE CARS NORTH AMERICA, INC.

AR AR R TR ARG

Mailing Address

980 HAMMOND DRIVE. SUITE 1000
ATTN: ACCOUNTS PAYABLE

Principal Place of Business

960 HAMMOND DRIVE. SUITE 1000
ATTN: ACCOUNTS PAYABLE

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ATLANTA GA 30328 ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ] Po. Box Hasz 880196199 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. iti
P : Ao . Certifcate of Status Desired O $8.75 Additional
22 E‘ Fee Required
?"Y & State City & State 6. Election Campaign Financing o $5.00 May Be
Z‘ 2—51 Lis le i L Frust Fund Contribution © -~  Addedto Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible
24] Eﬂ ' [20] 60532 [30] Ush Personal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
817 Name
CT CORPORATION SYSTEM 82| Street Add P.O. Box Number is Not A tabl
.0. ris Nof
1200 S. PINE ISLAND ROAD set Address (P.0. Box Number is Not Accoptabdle)
PLANTATION FL 33324 83
84| City FL 85| Zip Code
11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

DATE

Signature, typed or prinisc name of registered agent and titls if applicable. (NGTE: Registerad Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 1.1 TME K Change [ Addition
NAME SCHWAB, FREDERICK J. 12 NAME
streetanoress| 100 W LIBERTY ST. 1asmeeraooress | GO Hammond. Dr Ste. 1000
CITY-ST-2IF RENO NV 14CTY-5T-29 Atante, Gk Zo528 A
Lt T {1 DELETE 21TME S/T WChange ] Addition
NAME DUPPER, ROSS A. 22NAME Lindheim, Wo na
streeTanoress| 100 W LIBERTY ST. 23seETao0Ress | 990 Hamwmond. DY Ste. 100
CITY-ST-2ZIP RENQ NV 2.4 CITY-5T-2P AHante GA 30328
TmE c _ [ DELETE 31 TME [Change [ Additon
NAME - | WIEDIKING,  WENDEUN 32 NAME - - - - e
sreeTaopress| PORSCHESTR. 42, 70435 STUTTGART 33 STREET ADDRESS
CITY-ST-2ZIF ZUFFENHAUSE GE 34.CITY-ST-2ZP
TIME D [] DELETE 41TME [IChange [ Addition
NAME HOLGER HARTER 4. 2NAME
streer aporess| PORSCHESTR. 42, 70435 STUTTGART 43 5TREET ADDRESS
GiTY-8T-2P ZUFFENHAUSEN GE 44 CITY-5T-2P .
ME {3 pELETE 54 TITLE Asst Se,;‘% CiChange K] Addition
NAME ‘ 52 NAME Dupper, ROSS A
STREETADDRESS! '+ sasmeeTanbREss | 4313 Commerce Court
cy-§T-2P SA4CITY-ST-2P Lisle I (oS 32,
TMLE [ DELETE B1TIME [JChange [ Addition
NAME £.2NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZF 64 CITY-5T-ZP

14. 1 hereby certify that the informatiol
indicated on this annual repo
officer or director of the co|
Block 12 or Block 13 if

ith this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
fal report is frue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an

stee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

CR2EQ34 (11/98)

SIGNATURE: S/ JM}E/RE”}%’?%?&MWV 91349 /éﬁg{‘ V5051515
SIGNATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data - fyiime Phone #



