FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. "PROFIT. - ..
» CORPORATION : ... o o s Jan 21, 1999 8:00am
ANNUAL REPORT Socrotary of Siate

DIVISION OF CORPORATIONS Sec reta ry Of State

01-21-1999 90060 048 ***150.00

UMD GARRAR TR

1999
DOCUMENT # K75215

1. Corporation Name

GERMAN MOTGR & AUTO CARE CO.

Principal Place of Business: - . Mailing Address
C/Q0 GERHARD RUGULLIES ' C/0O GERHARD RUGULLIES
535 9TH AVENUE NORTH 595 9TH AVENUE NORTH
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346% DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifed
- 03/24/1989
2. Principal Place of ‘Business 2a. Mailing Address 4. FE! Number Applied For
;I S . 26 59.2944733 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
—I uite, Ap P ete 5, Certifcate of Status Desired d $875 Adc!ltmnal
22 . ;-,_l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l ,E' 29] 30 Personal Property Tax. [ Yes ONeo
. 9. Name and Address of Currerlt Registsred Agent 10. Name and Address of Now Registered Agent
IR SN . A 81 Name

HUGULLIES GERHARD

. iiEgETgTH AVE NORTH: ~ + % R 62| Street Address (P.O. Box hllu‘rhbjer‘is NotAccepta.l.)le-)
SAFETY HARBOB_FL 34695 T TR
84] City Tas[

TR L - £t e,

Pursuant tn lhe provnsrons of Sedlons 607 0502-and 507 1508 Florlda Slatutes the above-named corporation submits this statement for the purpose of changing its registered
qfffca or reglslered agent, or bath, in the State of Florida: Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
t1agent. I ‘am-fammiliar with, and %ccept the obllgatuons of, Section'807.0505, Florida Statutes.

SIGNATURE P

Slgnature, typed or printed name of registered agent and tile i applicable. (NOTE: ’ Agant sig requirad when rei o DATE
12. OFFICERS AND DIRECTORS 13. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vD [] DELETE 1.4 TIMLE Sy [ Change  [] Addition
NAME RUGULLIES, GERHARD 12NAME
streeTanoress| 1723 CAPTIVA DR 1.3 STREET ADDRESS
CITY-5T-2P QLDSMAR FL 14 CITY-8T-2IP
TME P [].DELETE 21 TME [Change [ Addition
NAME KOPPE, HUBERT = 22 NAME
streeTaooress| 4934 VALLEY FIELD DR 23 STREET ADDRESS
CITY-ST-21P. OLDSMAR.FL : . 2.4 CITY-ST-2P
TITLE R B [J pELETE 3ITITLE [J€hange [ Addition
NAME, £ P 32 NAME
STREETADDRESS R 33 STREET ADDRESS
omY-ST- T ' - 34.CITY-ST.21P - co Sy bt
TILE -| ' J DELETE 41TLE iR . [] Change: +*: (3 Addition
NAME. . .. .. . 4 2NAME |
smzsrmoness .A R S . 43 STREET ADDRESS
eY-sTap i : 44 CITY-5T-20P
TIFLE [] DELETE 51TIMLE [OChange [ Addition
E \ 52 NAME B
STREETADDRESS| : 53 STREET ADDRESS
CITY-ST.2ZP A 54 CITY-ST-ZP
TME [ DELETE 61TIME [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS > 6.3 STREET ADDRESS
CITY-§7-2IP " 6.4 CITY-ST-2iP

14. | hareby cemfy that the information supplied with 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or d|rector of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or/Block-13 if cr? or of an al ment with an address, with all other iike empowered.

sugp:g\fug::o_:./az/z"“x, LORALEEQUIRED /-8 77 ZUVLERREN

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

+ SIGNATURE AND TYRED O

CR2E034 (11/98)




