LI FILED
0 O R RerorT "™ Jan 20,2004 8:00 am

DOCUMENT # G71651 Secretary of State
e M AT CO. 01-20-2004 90058 003 ***150.00
Principal Place of Business Mailing Address
% GUNTHER VOLKSWAGEN, INC. /0 GRUNTHER VOLKSWAGEN, INC.
1660 STATE ROAD 7 1660 STATE ROAD 7
FORT LAUDERDALE, FL. 33317  US FT. LAUDERDALE, FL 33317 LS
T T s AR A AR GRS
Suite, Apt. #, etc. Suite, Apl. #, elc. 01442004 Chg-P " CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2378368 Naot Applicable
ap Country Zip Couniry 5. Certificale of Statss Desired 3 geae-gesq Iﬂ?ed;“‘ma'
- 6. Name and Address of Current Registerad Agent - ~ T "= 7~Name and Address of New Registered Agent e T
Name
GUNTHER, JOSEPH
% GUNTHER VOLKSWAGEN, INC. Streel Address (P.O. Box Number is Not Accepiable)
1660 STATE ROQAD 7
FORT LAUDERDALE, FL 33314 ‘ -
City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S‘gnﬂm;ﬂ‘ typed or printed name of registered agent and tlle # applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOW!! FEE IS $150.00 9. Election Campaign Eﬁnancing $5.00 May Be
After “ay 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
" 10, QFFICERS AND DIRECTCRS 11. ADBDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 14
TLE DP ’ [ oelete TITLE ") Change [ Addition
NAME GUNTHER, JOSEPH NAME
STREET ADDRESS | 1660 STRD 7 STREET ADDRESS
CITY-S1- 2P FT LAUDERDALE, FL. 00000, GITY-5T-ZIP
TITLE ] Delete * HTLE [ Crange [ Acaition
RAME NAME
STREET ADDRESS STREFT ADDRESS
cy-gi-ae GiTy-ST-2P
e : [ Detete e N ) - - [ Change _..-.[] Addition | -
~NAME~— L e e e w e - R ME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-57-7P
e O petere e _ ) change [ Addition
NAME ~ NAME
STREET ADDAESS STREET ADBRESS
GITY-57- 2P CITY-S7-2P
TE ' O perste TIE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2F
TmE [ petete TIME O change [ Adettion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.67{3){i), Florida Statutes. | further certify that the infermalion
indicated on this report or supplemental repori is rue and accurate and that my signature shall have 1he same legal effect as if made under oath: that | am an officer or director
of the carporation o1 the receiyeroT ke emppwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk t1if
changed, or on an atiachmesit with an adcyessfyith all oiffer like empowered.

T e eseh T (wnthest. 1N-of  J9¥-¥s3-634

SIGNATURE:

Amnynﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draytirme Phone ¥




