2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # L80773

1. Entity Name

GERMAN AUTOHAUS, INC.

Principal Place of Business

B002 ANDERSON ROAD
TAMPA FL 336342317

Mailing Address

8002 ANDERSON ROAD
TAMPA FL 33634-2317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 30066 005 ***150.00

GeU21240

LR

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number Applied For
59-3016029 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certificate of Status Desired Feo Required

— "~ ~=~——§."Name @nd ‘Address of Current Registered-Agent "=~ « ~ .

STETT e

7..Name and Address of New.Registered Agent... —vne= _

GREMLI, MARLON
8002 ANDERSON ROAD
TAMPA FL 33634

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligitle to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 MayBe

- -Tax filing requirement and-elects 10 do S0 —o— ~
{See criteria on back)

a2 AftersMAY=1,-2001: Fee-will:be $550.00~—=—
Make Check Payable to Department of State

== TSI Fing Contribution™ -

09~ -added 1o Fegs™

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TILE [ Change [ Addition

NAME GREMLI, MARLON NAME

STREET ADORESS | ayis ANDERSON ROAD STREET ADDRESS

CiTY-S1-2IP TmFL CITY-ST-2IP

TITLE ST 7 Delets TITLE O Change [ Addition

NAME GREMLI, BEDIA hAME

STREET ADDRESS 8002 ANDERSON RD STREET ADDRESS

CITY-5T-2P TAMPA EL CITY-ST-2IP

T [J Daete TILE [ Change [ Addition
_NamE _ NAME _ .
TERE MRS | T T e SRS | — SO

CITY-S5T-21P CITY-ST-27

LE [ Delete TITLE [ cChange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST-21P

TILE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2

TILE [0 pelete TITLE [ Change [ Addition |

NAME ' NAME

STREET ADDRESS - STREET ADORESS

CITY-§T-21P CITY-ST-21P

of the corporation gLthe leggiver

13. 1 hereby certify that the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under cath; that 1 am an officer or director
or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or ong

ese, with all other like empawered.

B DA GP&M\-{

A g

3 Jigfe;

&3 38X 19y

SIGNATURE:

SIG] RE AND ED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytima Phone #

0355104

CR2E034 (10/00)



