FILED

2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000099153 02-08-2008 90034 019 ***150.00

1. Entity Name
GERMAN AUTOS, INC.

Principal Plage of Business Mailing Address &““2“%5%

3407 NE 6 TERR 3401 NE 6 TERR
POMPANO BEACH, Fl. 33064 POMPANO BEACH, FL. 33064 o
S 1 D OO0 A
_Sule foL 2 ete, Sute- Apt 1. #1o. 01232008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Numbar Applied For
65-1146087 Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired Od Ei'zgﬁf:(;“o"ai
6. Name and Address of Current Registersad Agent 7. Nama and Address of New Registered Agent
Name
BROLMANN, PETER M
3853 NW 1ST DRIVE Street Addrass (P.C. Box Number is Not Accepiable)
DEERFIELD BEACH, FL 33442
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of ragistered agant.

SIGNATURE
Signaiure, typed tr printed name of regisiensd agent and tite f appicable, {NOTE: Registered Agert sigralure requiied wnen remstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 vay.3¢
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FILE P ] Delete 10TLE [J Crange  [J Addition
NAME BROLMANN, PETER NAME
STREETADDRESS | 3853 NW 1ST DRIVE STREET ADDRESS
CiTy-ST-2IP DEERFIELD BEACH, FL 33442 CIY-S1-2F
TILE VP [ Detste TINLE {7 Change [ Addition
NAME BROLMANN, ARIANY NAME
STREET ADDRESS | 3853 NW 15T DRIVE STREET ADDRESS
CiTy-ST. 2P DEERFIELD BEACH, FL 33442 CITY-S1-2IP
TiTLE 3 petete TNE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-2P
TITLE [ detete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2F - —_ e
e [ Datete TILE [ changa [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-7IP GiTY-ST-2P
TIMLE O eete TINE - I Change [ Addition
Ak NAME )
STREET ADDRESS STREET ADDRESS
Ciiy-ST-apP CUTY-ST-2IP

12. | hereby certify that the informatio
indicated on this report or supple

Rplied with this filing does not qualify for the exemplions contained in Chapter 119, Forida Statutes. | further certify that the information
d report is frue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direcior

of the corporalion or the receiverfo gee empowerad 10 execule this report as required by Chapter 607, Florida Statules; and Ihal my name appears in Block 10 or Block 11 if
Addrgss, with all other like empowaered.

changed. or on an attachipant wj
SIGNATURE: % 9 E— of /??%6 Fr/- 7 EA

¥ SIGNAIURE AND PIPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davinrie Phona ¥




