2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 21,2006 8:00 am

DOCUMENT # P01000099153 ecretary of State
.k M
GERMAN AUTOS, INC. 04-21-2006 90114 048 ***150.00
Prnncipal Place of Business Mailing Address
3401 NE 6 TERR 3401 NE 6 TERR H]
POMPANOC BEACH, FL 33064 POMPANO BEACH, FL 33064 vy 1 4 3 ?7
e v I
Sute, Apl. #, elc. Suite, ApL #, eic. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1146087 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired ] gg; ;esq ngtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROLMANN, PETER M

3853 NW 1ST DRIVE Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442

City FL Zip Code

8. The above named entity submits thrs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligahons of regisiered agent.

SIGNATURE
Signature. lyped o printed name af regisieted agent and tile i applicablg (NOTE: Rogisiered Agent signature required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campargn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TITLE [ Change [ Addition
NAME BROLMANN, PETER NAME
STREET ADDRESS | 3853 NW 15T DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP
HTLE VP O pelete TTLE [ Change  [] Addition
NAME BROLMANN, ARIANY NAME
STREET ADDRESS | 3853 NW 18T DRIVE STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FLL 33442 CITY-§T-21P
IALE O petete NLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
THLE [ Delete THLE (O Change [ Addition
HAME e NAME
STBEET ADDRESS o - ’ | streeTanoREss [T T - - SR - =
CITY-ST-ZIP CIiY-ST-2P
TILE 2] Celete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Biock 30 or Block 11 if

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

Dare uytira Phone #

SIGNATURE:




