2005.-FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 539631 Apr 13, 2005 08:00 AN
1. Enty Name Secretary of State
GERMAN CAR REPAIR, INC.
Principal Place of Business Mailing Address
2501 NW 15T AVENUE 2501 NW 18T AVENUE '
BOCA RATON FL 33431 BOCA RATON FL 33431

Suite, Apt #, etc Surte, Apt #, elc. 15t MOORE CR2E034 {10/04)

City & State City & State 4. FEI Number Applied For

59-1778010 Not Applicable
e Couriry ap Country 5, Centficate of Status Desired ) $8.75 A_dditianal ‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

?Isl'éITSEgEVR’1 Iég-!\‘_? %ER‘,E Street Addrass (P.C Box Number is Mot Accepiable)

BOCA RATON FL 33486

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Flonda. | am familiar with, and accept
the obliganens of reqistered agent

SIGNATURE |

Sighalure. typed & phinted name of regislatac agant ang tils | applcabie (NOTE Regslaren Agen sgnalure requitad when famstathing DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.,00 May Be
Trust Furd Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 1

TIE PT O Delate TliE M) change ] Adddion

HAME BILLETER, ROLF W nAME - ‘
STAEET aDGRESs | 1333 SW 13TH DRIVE SIREET ADDRESS '—ﬂl 1 150,00 |
{re-5T. 2P BOCA RATON FL oIfY 5T ZiF o b U ‘I
e Vs 7 Delete TiILE [J change (] Adeibon I
NAME BILLETER, MARGRIT C ’ NEME

SIREET A50RESS | 1333 SW 13TH DRIVE SIREET ADMRESS

CIFY ST 2 BOCA RATON FL CTY-87. 2P

Hi T Detete niLE {Jchange  [73 Addition

HAMS AAME

STREET ADDRESS \ STRLET ADDRESS

QY sioap CIlY- ST AF

T 3 Delete HILE [ Change  [] Adtion

AN NAKE

STAEET ADRESS STREET ADORESS

CITY 51 JF Cir .Sl 0P

Bt O velete TILE 1 Change  [JJ Addition

NAKE: NARSE

STREET ADORF 55 STAEET ADORESS

alr 5.4 CITy 51 7F

T 3 Delete iLE [ change [ Addition

NAML ’ NAME

STRELT ADDRESS STREET ADDRESS

Gy SiAF A B

12. | hereby certrly that the rformaton supplied with this filing does not qualify for the exemption stated in Sectian 118 07(3)(1), Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urider oath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with an address, with all other like empowerad

SIGNATURE: _ et C. 2ol o MAECRIT € Brie e y-ll-05

SIGNAMIRE AND TYFED OR PRINTED NAME G:F SIGNING OFFICER OR DIRECTOR Dat= gl Prere #




