FILED
2004 FOR PROFIT CORPORATION May 05, 2004 08:00 AM

ANNUAL REPORT ecretary of State

1. Eatty Name
GERMAN & ITALIAN CARS AUTOMOTIVE, INC.
Principal Place of Business Mailing Address
7823 NW 52 5T 7823 NW 52 ST
MIAMI, FL 33166 MIAMI, FL 33166
z P"mCiDa! Place of 5*1510855 8 Mailing Adﬁress HIIHI |N| ||N ~||“ |I“| IH“ I|H I'N “N |m‘ IH“ I\l" |m~||| H “”
Sure. Apt # ec Sulle Apt, #, elc
- HHe ap 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphed For |
; 59-1984126 Nat Appticable
: auntr 2 euniry ;
Zo . Cauntry P Gonantry 8. Certificate of Stalus Desvad [} 58.75 Agditional
N Fee Required
&, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Mame
DE LA FLOR, CARLOS
7823 NW 52 ST Street Address (P O Box Number s Not Acceplable)
MIAMI, FL 33166
Gty FL | Zip Gode
B. Tre anave nzmed entily subrreits this slatement for the purpose of changing us registered office of regislered agent or both, in the Stale of Flarida | am tamuliac with, and accept
the vblyatuns of registered agent
SIGKRATURE
St ature 0o oF protad same of egisleree gt | ar e Hic o asy catig (NQTE Rogstrat Anenl signala o o ey 1t whe 4 spir stal 1 g DATE
FILE NOW!!! FEE IS $150.00 8. Elechon Gampaign Financing 35.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Ik PTS Delete Titg womm o | Cliange Additon
Lo _ UnononiSesed o O
HAKE DE LA FLOR, CARLOS HANE I}SXDL— !ﬂq_BDD-ﬂEWimiBa ESB Bﬁ
STRECT ApUKESS | 7823 NW 52 ST STREET ALGHESS S HRTA .
IR MEAMI, FLL 33186 Ghtesl- ¥
TITLE VD T oelete HTLE [7] change  [3 Addition
NARE DE LA FLOR, CARLOS NAML,
Sk AOLAESS | 7823 NW B2 ST SIstk 1 AJURESS
G5t o MIAMI, FL 33166 Q51 o0
nitt 1 petcte ({3 [ change [ Addtnion
NAKE Tkt
3IRLE | ADIRESS SiKEE) ADDRESS
ShY 31.7P LIy S1.7P
T3 [ pelete HiLk [Tl crange  [T7 Aditian
HAME HEVE
STREET ADLAESS STREET ADDRESS
CuY.§1- 4P CHY. b 2P
T T oewte TILE CIehange ] additon
NAME haME
STHLLT AUDFLSS STkl AUDRLSS
IR CUir-35. ap
L [ paiete Wi 3 Cnange T Addiien
NakL NAME
STREET ADDRISS SIREET ADDRECS
CITY-S1-2IF CITY-S1- 2P
12. + hereby cerbiy that the mformation sypplied wi es not qualify for the exemplion stated in Section 119 07(3)(1), Flanida Stabstes. | further certify that the information
wuhcated on s reputt o suppley 5 courate and that my signature shall have the same legal eflect as ) f made under path; that | am an officer or d;reclor
of the corporation o tha teceiy execute this reporf as required by Chapter 807. Flanda Slaiutes, and that my name appears in Block 10 or Block 11 #
charged. or an an attachm other |Ik€;’ empnwered / gg‘
SIGNATURE: D frean 5/03// 05~
TIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate ¥ Oaayer g Prome #

™~



