' FILED
2005 FOR PROFIT CORPORATION Feb 17,2005 8:00 am

ANNUAL REPORT =~

: _ Secretary of State
PgtCNUMENT # P01000099153 YRR 02-17-2005 90018 008 ***150.00
. Entity Name

GERMAN AUTOS, INC,
Principal Place of Business Mailing Address JUUviLUIVY
34071 NE 6 TERR 3407 NE 6 TERR
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064
P s DRI

Suite, Apt. #, etc. Suile, Apt. #, etc. 02042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-1146087 Noi Agplicable
&o Country Zip Country 5. Cerlficale of Status Desied [ 98-/ 9 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Namo and Address of New Registered Agent
. . Mame

TRONCOMEFMONIQUE CPA  — e — T Tedor M. Brdmann . . .
499 E PALMETTO PARK RD Street Address (P.O. Bax Number is Not Accepiabie)

BOCA RATON, FL 33432

3853 MW {#7 Drve |
N, ' v Deeyneld Beaen FL | “* 33942

8. The above named ghtityfyomits s statpment for the purpose of changing its registered office or regisl@red agen, or both, in the State of Florida, | am familiar with, and accept

the obligations of rggi
Teb 14 2005

SIGNATURE ] : :
Signature) tyned or printen name of registerec agen and fita if applicable. {NOTE: Registored Agenl sighature required when ronstaung) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_manclng a $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added lo Fees
10. OFFICERS ANL DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete TITLE . [7] Ghange  [7) Addition
NAME BROLMANN, PETER : NAME
STREET ABCRESS | 3853 NW 18T DRIVE STREET ADDRESS
ciry-sr- a9 DEERFIELD BEACH, FL 33442 CIvy - ST- 29
113 VP 3 petete TIFLE O changg {7 Addition
HAME BROLMANN, ARIANY NAME
STREET ADDRESS | 3853 NW 1ST DRIVE STREET ADDRESS
CIrt-§1-2IF DEERFIELD BEACH, FL 33442 Iy ST-2IP
TILE . [ pelete o e Dctange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIry-St- 2P CINY-51-2IP » .
T - - = T Ot e T T T T T T T T T T cnange. [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21p CITY-ST-21P
TITLE 7 Delete TME [ Change (] Addilion
NAME NAME
SIREET ADURESS STREET ADDRESS
CITY-ST-2IP Ciy-$1-2IP )
TWILE ' 7 peete TTLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Lo CITY-$T- 27

12. | hereby canity that the inform
indicated on this report or sup
of the corporation or the recs

supplied with this filing does not quatify for the exemption stated in Section 119‘0753)0), Florida Statutes. | further certify thal the infermatien
ental report is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
£ empowered to exccute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or cn an attachmg pss, with all other like empowered,

SIGNATURE: _— o Yoher ™. Sloluamn @{42096 5@1627??1-?610

SBNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR ylame Prone &




