2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  J26578 Secretary of State
1. Entity Narmne o+ ok 3k
02-03-2003 20066 043 158.75

BLUE MAX GERMAN AUTOHAUS, INC,
Principal Place of Business Mailing Address
909 SE 5TH AVENUE 909 SE 5TH AVENUE N
DELRAY BEACH FL 33483 DELRAY BEAGCH FL 33483 3 u ul b u uu
- “3 AUHRELAMETRRAR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

. 58-2701015 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desirea $8'75 Additional
. ) i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOUTIL 'CHAHLOTTE Streel Address (P.C. Box Numbér is Not Acceptable)
- 909 S.E. 5TH AVENUE
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registersd agenl and title if applicable. {NOTE: Registerect Agent signature required when reinstating) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? wifl be §550.00 Trust Fund Contribation. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE O change [ Additicn

NAME ML, JOHN : NAME

saeer aooress | 909 8.E. 5TH AVENUE STREET ADDRESS

crv-st-zp - [DELRAY BEACH FL 33483 CITY-ST-2P

TITLE sD 7 Detete TITLE [ thange [ Additicn

NAME BOUTILETTE, CHARLOTTE NAME

streeT Anoress {909 S.E. 5TH AVENUE STREET ADDRESS

crv-st-z¢ - |DELRAY BEACH FL 33483 CITY-S7-2IP _
CTHE U o Llogee e o e [thange [ Addiion

NAME NAME ’ . e

STREET ACDRESS STREET ADORESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TITLE ’ [ Change ] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-ZP

TiME O oelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

12. | hereby certify that the information supplied y#
indicated on this repert or supplemental repy
of the corporalion or the receiver of trusteefe
changed, or on an attachment wigf an addpe

SIGNATURE: ___ S J@

SIGNATURE Ayl

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

erad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
3

th all other like empowered.
\URE BEQUIRED M1y /%a? 03 Gy} 278 oo

PED OR PRINTED NAME OF SIGRING UNEICER OR DIRECYOR Dale Daytimé Phone #

[VRTCUTVT V)

CR2EQ34 (10/02)



