2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K75215 - Jan 20, 2000 8:00 am

1. Entity Name . = 11:\’:"5.3 Sty
GERMAN MOTOR'& AUTO GARE CO. Sgggﬁg gfﬁg%e

Principal Place of Business Malling Address

C/O GERHARD RUGULLIES C/0O GERHARD RUGULLIES

595 9TH AVENUE NORTH ‘ 595 9TH AVENUE NORTH .

SAFETY HARBOR FL 346% SAFETY HARBOR FL 34695-2617 g » !
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

v

City & State ] A ~ City & State 4, FEI Number 59-0944733 | Applied For
. Not Appiicable

0 $8.75 additional

Zp . Country e Country 5. Certificate of Status Desired i
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ’ T Name - e =k o T B
RUGULUES' GERHARD Street Address {P.O. Box Number is Not Acceptable) :
595 9TH AVE., NORTH |
SAFETY HARBOR FL 34695 ‘
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,

SIGNATURE

St lgignatgfs. n.‘ped or printed name of registerad agent and fitle If appiicable. {NOTE: Registersd Agenl signaturs reguired when reinstating) . DATE l
<. ek, M- - R ) s :
- . A L ) ._ n ] _ - )
9 ,'IT'hrsfrf_orpnr)éatm,Eus_ef_:gubl: t? s?n?fyéts Iglanglble | At FILE N:)W.. FEE IS“!$:50 00 10. Election Campaign Financing | $5.00 May Be
& hing requirement and S18Cts 10 6o 0. : er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payabie to Department of State ‘

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME., VD 7 Delete TILE [ crange [ Addition
L T s e :

nagig 417 YRUGULLIES \GERHARD: i+ % . NAME .

STREET ADDRESS |(4PRG-CAPFVA-BR) 2 30 (ourn frysfc/e [(7 Blod STREET ADDRESS

CITY-ST-2IP OLDSMARFL “+ . . .- CITY-ST- 2P

TmLE P ’ 3 Delete TME [ change [ Addition

NAME KOPPE, HUBERT NAME . |

sTReET ADDRess | 4934-VALLEY FIEHDBR A1 OHeviway STREET ADDRESS '

emv-sr-2¢ | QIDSMAR-FE"Palm Harbor  Fl, Cirv-57-2P :

TITLE o N L Delete me ] L o _kg_]_c_rjang_e [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3$1-21P

TITLE 7 Delete TLE [0 Change [ Additian

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE - : [ Delete ITLE [0 change [ Addition

NAME NAME :

STREET ADDRESS -  STREEY ADDRESS i

CITy-5T-21P CiTy-5T-2iF ) ,

TITLE ' : 1 Delete TILE , i [ change  [J Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-§T-21P GITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachjt with an address, with ali cther like empowered.

SIGNATURE: 50579 i e i /]300 729 5 SSA3

" Daytime Phone #
)

SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



