FILED

2003 FOR PROFIT CORPORATION .3~ Mar 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRY

Secretary of State

DOCUMENT #  P02000034708 ! 02-25-2003 90117 002 ***150.00
1. Entity Name
GERMAN-AUTO-RARTS INC..
| Auto v Thting 2 Recolery e
Principal Place of Business Maifing Address
501 NORTH GARLAND AVEMUE 501 NORTH GARLAND AVENUE
QORLANDQ FL 32801 ORLANDO FL 32601
e N O O
Sulte. Apt. #, etc. | Suie.Apt 4 eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Numbe: Appliad For
QD ~SYHZ Hip Not Applicable
Zp Country 2p Country §. Cerlilicate of Status Desired 0 gg-;?q muonal
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
e i T ——— L i a2 __"_19[&9_--.-,-,-:;-——-.-'.:..3 e e T e o — =
ROBERTS, ScoTrTC Street Address (P.0. Box Number is Nol Acceptable)
STUMP, STOREY & CALLAHAN, PA. .
37 NORTH ORANGE AVENUE, SUITE 100
ORLANDO FL 32801 City FL | ZrCoce

the ooligations of registered agent.

B. Tha above named entily submits this statement for the purpasa of changing its ragistered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accap!

SIGNATURE
Signatuse, lyped or pnnted neme of registersd agant a7 tka it applcable (NOTE: Registerec Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 N T !
8. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, Added to Feas

Make Checlk Payablo to Florida Department of State

10, QOFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D Wm TITLE O cChange [ Addition
[ NAME GALINANES, GRETCHEN HAME

sreeraporess | 501 NORTH GARLAND AVENUE STREET ADDRESS

cre-st-ze | ORLANDO FL 32801 CITY- 512

TITLE D [ Delete TIILE [J Change  [] Addition

NAME GALINANES, ROBERTO HAME

STAEETA0DRESS | 501 NORTH GARLAND AVENUE STREET ADDRESS

CIFY-ST-21P ORLANDO FL 32801 Criy-ST-2p

TME 7 Delete TIRE Cchange [ Addition
-NAME b o e —_ N

STREE1 ADDRESS STREET ACDRESS

CIFY-S1-2IP ony-s1-20

TITLE 3 peketa TTE [JChange [ Addition

NAME : NAME

STREET ADDRESS STAEET ADDRESS

CIFY-S7-2IP CITY-ST. 2P

TE - L Deete Tme O Change (] Adaiion

NAME NAME

STAEET ADDRESS ) ) STREET ADDRESS N

einy-S1-27 . CITY-5T-2P

TTE 7 Delete O Change [ Adcition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cry-st-ap

indicated on this report or supplemental report is trug a
changed, or on an attachment with an address, wilh all other Jike empawered.

12, | hereby certify that the information supplied with this ﬁli:g does not qualify for the exemption stated in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal eflect as f made under oath; that | am an officer or director
ol the corporation or the receiver or lrustea empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

SIGNATURE: _AMWHATERE REQUIRED 22073
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CRRECTOR e

Daytime Phone #

It
i

CR2E034 (10/02)




