2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K75215

GERMAN MOTOR & AUTO CARE CO.

Secretary of State

01-13-2003 90713 031 ***150.00

Ea

Principal Place of Business
C/O GERHARD RUGULLES

595 9TH AVENUE NORTH
SAFETY HARBOR FL 34695

Mailing Address
C/O GERHARD RUGULLIES
595 9TH AVENUE NORTH
SAFETY HARBOR FL 34695

AAVUUREY

Jan 13, 2003 8:00 am

VAR R AW ATACAR RN

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

{0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_2944733 Applied For
Not Applicable
Zi Count i Count it
P ountry <p euntry 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
[ 6. Name and Address of Current Ragistered Agent - cem—— - .. -7..Name and Address of New Registered Agent
i Name
.RUGULUES, GER D . Street Address (P.O. Box Number is Not Acceptabla)
595 9TH AVE., NORTH" |
= SAFETY HARBOR FL 33695
Tae - ‘,‘ i City Zip Code
Ol Tia FL

the obligations of registerdéd agent.

-

"B. 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

SIGNATURE

T

Signature, typed or printed name of registared agant and lills if applicable.

(NGOTE: Registersd Agent signature raquired when reinstating)

DATE

7 FILE NOWI! FEE IS $150.00
. After May 1, 2003. Fee will be $550.00

Make Check Payable to Fipfida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. "% OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VD Y (1 Delate TMLE Vi) X0 Change [ Addiion

NAME RUGULLIES, GERHARD NAME Rubullies Gerhared

seeT aocress | 230 COUNTRY SIDE KEY BLVD SREETADDRESS | ¢97 Aghley L

omv-st-z2 | OLDSMAR FL ov-stp | BlAsimar  F1.39%77

TITLE P 3 Gelete THTLE i N Change (] Addition

NAME KOPPE, HUBERT NAME bef’c’ Hubdert _

sTREET ARDRESS | 2122 OTTERWAY smecTaceess | 1353 Lail Marbe”s

crv-st-2¢ | PALM HABOR FL UN-ST22 [T e Sawegs AL 3VEES

TITLE [ Delete TITLE ’ hd ‘O Change [ Addition
| HAME TS T TR TNAME T - T o

STREET ADDRESS STREET ADDRESS

CITY-57-ZIP CITY-ST-ZIP

TITLE M Detete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |, STREET ADORESS

CTY-5T-2F CITY-ST-2P

TITEE [ Dateta TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //%f%%%ﬁ/éé CHIGEBIRUE L LL S

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[-£e3

7L 7- 7258523

SIGMATURE AND TYPED OR Pﬁ}yﬂ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/02)



