FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # G41771 ecretary of State
1. Entity Name 04-23-2003 90145 011 ***150.00
GERMAN CAR WIZARDS, INC.
Principal Place of Business Mailing Address
5854 COMMERCE LANE 5864 COMMERCE LANE FUUJILORUY
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143
I N IR RIrRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2473768 Not Applicable
Zip ' COUDY s s o TP o o | EOUNY, e 5> Cenlificate of Status Desired- -  [C}~~ $8 75 Addgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEFABiO' GEORGE /. Street Address (P.O. Box Number is Not Acceptable)
re: S RGN X er | 2|
SUITE 430, 2121 PONCE DE LEON BLVD P
CORAL GABLES FL 33134
i 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, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signature, typad or printed narme of ragistered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainstating) DATE
"% FILE NOW!I! FEE IS $150.00 ‘ o
' o 9. Election Campaign Financin P’
After May 1, 2003 Fee will be $550.00 Trust Fund CopntrigbutionA ’ Cl fgi.e%(zohlﬁéﬁss °
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPS O Delete TIMLE ClChange [ Additian
NAME NEUFELD, ENRIQUE NAME
streeT aooress | 5864 COMMERCE LANE STREET ADDRESS
arv-st-ze |'S MIAMI, FL 00000 ' CITY-ST-21P
e T : [ petete TITLE [ Change [ Adgition
NAME NEUFELD, ENRIQUE NAME
strect aporess | 5864 COMMERCE LANE STREET ADDRESS
arv-stze |S MIAMIFL CIFY-ST-2P
TITLE = - S IR [y [, ™ TR 1) {1 -SS SR e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE O belete TILE [ changa [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME . 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-51-2IP . CITY-5T-21P

12. | hereby certify that the information supplied wih.this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementahrepbrfis rde and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefer or trusteg erdpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeft with an_agliregs, whth all othep like empowered.

=17 ~ 3657
SIGNATURE: /7. A ‘ o e EELRED HEOZ  (p7o72¢

ICEg OR DIRECTOR Date Daytime Phone #

HVOLVCU

nv

CR2E034 (10/02)




