FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #470456 02-05-2007 90121 040 ***150.00
1. Entity Name
OTMAR'S GERMAN MOTOR CARS, INC.
Principal Place of Business Mailing Address
1242 N LIME AVENUE 1242 N LIME AVENUE
SARASOTA, FL 34327 SARASOTA, FL 34327
R R PSS TR
Sune, Apt. #, etc Suile, Apt. #, elc. 01102007 Chg-P CR2EG34 (12/06)
City & Stale Cily & State 4. FEI Number ] Applied For
59-1597070 [Not Applicatle
Zip Country Zip Country 5. Ceriicale of Status Dasired 0 gi.gsqﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
JUNEMANN, OTMAR
532 JUAN ANASCO DR. Streat Address (P O Box Number s Not Acceplable)
LONGBOAT KEY, FL 34228

Ciy FL ] Zip Code

8. Tho ahove named entity submils this statament for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
ha ahligations of registerad agent.

SIGNATURE
Sigrdtare, tyoec o BN e af regrsterag ageni ard Uie ! apphladie RICTF Regisioned Agert Sitnglare (equret o -2ins =) Da'E
FILE NOW!! FEE IS $150.00 9. Electron C_ampaign F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantrnibution. 0O Added to Fees
| _10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1
TTLE VS 7 Detete TILE [ Change ] Addition
NAME JUNEMANN, OTMAR NAME
STREET ADOKESS | 532 JUAN ANASCO DRIVE S16iLET ADDRESS
CIrY S 2Ip LONGBOAT KEY, FL ClIY $1.41p
TITLE P [ oelee (%3 O Change  [] Addion
NAME JUNEMANN, ELSE MAME
STREET ADDRESS | 532 JUAN ANASCO DRIVE STREE] ADDRESS
oIty §1 &P LONGBOAT KEY, FL CIY-51 2P
TiLE 7 Delete TITLE ) change T3 Addition
NAME HAME
STALE] ADDAESS SIRLLT SODRESS
oY i 4P By S1 7R
1L [ Delete 1L O crange [ Adgition
NAME HAME
STHEL| ADDRESS SIREET ABDRESS
ary §1-7p Iy ST 2P
ILE 1 oetee i {Qcnange  [[J Adcition
EIETE TS NAME
STRLET ADDHESS STREET ADDRESS
QY SI-¢p CHY-ST-ZiP
TRLE [ Delete 1TLE ] Change 3 Addion
NAME NAME
STREET ADDRESS™|  ~ SIAEET ADDRESS
CllY-Si-21P CIfY 51-7P

12. I hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Slatuies. | {unher certity that the information
indicated on 1his report of supplemental report is true and accurale and that my signature shall have the same legal effect &s i made under oath; that | am an officer or diractor
of the corporalion of the receiver o ruslee ampowerad 1o execule this report as required by Chaprter 607, Florida Statuies; and thar my name appears in Block 10 or Block 111

changed, or on an attachrmem with an address, with all other fike smpowered.
,//39/0 2 (%) 5862% 20
Inte

Daylrre Paene &

SIGNATURE:
.

SIGNATURE AND TY?S?R PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

4 -




