FILED
. 2008 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

DOCUMENT # L80773 Secretary of State
1. Entity Name 10- ok ke
GERMAN AUTOHAUS, INC. 03-12-2004 90035 045 150.00
Principal Place of Business Maiting Address
8002 ANDERSON ROAD 8002 ANDERSON ROAD
TAMPA, FL. 33634-2317 TAMPA FL 33634-2317
s s LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number | Applied For
59-3016028 Not Applicable
Zp Coffmj B fip I O&?urfny . . 5..Certificate of Status Desired - —[J 'lngse.ggq:jS:;Hmal -
B 5. Name and Address of Carrent Registered Agent 7. Name and Address of New Regiatered Agent

Name

GREMLY, MARLON
8002 ANDERSON ROAD Street Address (P.0, Box Number is Not Acceptable}

TAMPA, FL 33634

City FL 1 Zip Coda
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnted name of regiatered agent and tive if applcable, (NOTE: Regitterad Agernt signatute requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
} T e -

“10. QOFFICERS AND DIRECTORS 11. ADD1TIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11

e oP [ peiate TME Jchange  [J Addition

NAME GREML), MARLON NAME

TEET ADORESS |- BOG2ANBERSON-ROAD GG 14 See§ Circie STREET ADDRESS

CITY-5T-ZP TAMPA, FL 3225 CITY-ST- 2P

TIMLE 8T [ Deete TME Ol change [ Addition

NAME GREMLI, BETHA NAME

SIREET ADORESS | BEEZANBERSONRD (b Lo Hufebanson Ed STREET ADDRESS

CITY-ST-ZP TAMPA FL %362 % CIY-ST-2P

TME 3 Dekte TIME Cichange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIME 3 Detete TIMLE [ change 1] Addilion

RPN s N N ... Jyras e e .
A T STREET ADRESS [T ST T e e =N SeTacoRss — T

CRY-ST-2P CITY-ST-2P -

Tme £ Delete Tme O crange  [] Addition

NAME HAME

STREET ADDRESS ’ STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZP

TILE 7 polete TMe [ change  [J Addition

NAME NAME

GTHEET ADDRESS STREET ADDRESS

CITY-§T-219 CITY-ST-2P .

12. | hereby certify that the informatior supplied with this filir g does nat qualify for the exemption stated in Section 119 0753)0} 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon 4s required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an al address, with all other like empowered.

SIGNATU S Poenn Gremn 2slod 93 39699

D OR PRINTED NAME OF SIGNDIG OFFIGER OR DIRECTOR Date Cayima Phone 8




