. 2006 FOR PROFIT CORPORATION FILED
: _ANNUAL REPORT (AR) Feb 03, 2006 08:00 AM

DOCUMENT # 470456 Secretary of State
OTMAR'S GERMAN MOTOR CARS, INC.
F’rincipa{ ;l; ;:f Business Matling Address -
1242 N LIME AVENUE 1242 N LIME AVENUE
o L
2. Pnncipat Place of Business 3. Mailing Address ' ]
Suile, Apt. I sic. Suite, Apt. #, elc. 1st MOORE CR2ET3S (10/05)
City & State City & State i 4. FEY Nurmber { tApplied Far
- 58-1597070 Not Applicable
Zip Country Zip Cauntry B. Cenificats of Status Dasired O %'gfq ﬁgﬂﬁbnal i
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent _fJ
Name
ggg‘%{?iﬁj ﬁ’Nig%gHDR Steet Addeess (P.O. Bax Number is Mot Accepiaiie)
LONGBOAT KEY FL 34228 ‘

rcmn ) FL ]—ZED‘COGE

8. The above named entity submlts this statement for the puiposs of changing its registered office or reglsterad agent, or both, in the State of Fladda. ! am famiftar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigeatuc® PR O printed pATE I3 fepisierad AQent and Hlio H apphoatis INOTE Rogistored Agentagaatre raquirad whea censialing) DATE

| FILE NOW!Ii FEE IS $15080. .. .0
‘After May 1, 2006 Fee Wil Be §550,00
. Make Check Payable 1o Flotida Deparimen!

9. Eleclion Campaign Financing  $5.00 May Be
TrustFund Centiioution.  £3 Added to Fees

10 QFFICERS AND OIRECTORS 1. ADDITIONS (CHANGES O OFFICERS AND DIRECTORS IN 11|
TITLE Tvs [T Detete TiLE O change [ Addilion
NAME JUNEMANN, OTMAR NAME

STWEET ADERISS | 532 JUAN ANASCD DRIVE SIREET ACDAESS HNOOOR4 19326

ON-ST-ZP |LONGBOAT KEY FL CIEY-7- 2 02/1506-80024-024 150,00

ne P 7 Detete TITE O ehange T Addation
MAVE JUNEMANN, ELSE NAME

STREET ADDAESS 1532 JUAN ANASCO DRVE STREET ADDRESS

Cv-51-27 S ONGBOAT KEY FL CITY-57-IF

e 3 Ootete uitg DCitheegs [ Acdition
aame HAME

STREET ADORLSS TR T ADERESS

oITY-S1-2P LIFY-5T. 2P

AL [ Desete BILE O charge 3 Addlition
HAME famE

STREET ADORLSS STRER AODRESS

aTy-ST- 2P CITY-5T. 2P

1mE 3 celee TIRE Clchange £ Adatien
MK MAME

STREES ADDRESS STREET ADSRESS

GiTY- S7-2IF GIY-ST-0F

TRt 3 detete e (Jcnenge [ Aodition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-21F [ CiTy- -2

12. | hareby certily (hat the information supghed with this fiing does et qualily for the exemplions cantained o Section 119, Florida Statutes. § further certify thal the information
indicated ar tus repott o supplamental report is true and accurate and thal my signature shall have the same legal effact as ¢ made undsr oath, that | 8m an officer o direcior
of the corporation ar the recetwer ar trustes smpowered 1o execute this repornt as required by Chapler 567, F?aric?a Statutes; and that my name appaars in Block 10 or Block 11
if changed, or on an attachment with an address, with all other ke empoweied.

SIGNATURE: C -5 Zﬁlm“‘g OFT i s J-MNEJ‘H i TEE SO REL kD el




