2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # P02000112190

BLUE MAX GERMAN MOTORCARS, INC.

Feb 19,2004 8:00 am
Secretary of State

02-19-2004 90029 038 ***150.00

Principal Place of Business
QONE WEST LINTON BLVD.

#25 2
DELLRAY BEACH FL 33444

Mailing Address

909 S.E. FIFTH AVENUE
DELRAY BEACH FL 33483

A . RV RV ET)

2. Principai Place of Business

3. Mailing Address

CHE WaEST LINTON BLED

N

[

N

Suite; Apt. #, etc.

Suite, Apt. #, etc.

MQORE CR2E034 (11/03)
4 24
City & State City & State ; 4. FEI Number Applied For
DE LRAY (557?@/‘4 Fe 55-0802233 Not Applicatle
zp Country Zg Bupapsf ?Coumry 5. Certificate of Status Desired O ?g'gfqlﬁ?:‘;ﬁc’"a'

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

BOUTILETTE, CHARLOTTE E
909 S.E. FIFTH AVENUE
DELRAY BEACH FL 33483

Name

Street Addregs (P.Q. Box Number is Not Acceptable)
ONE WEST 1iNToN Brud Az

FL

Nz RAY BERaH EEPPy,

the abligations of registered agent.

SIGNATURE

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

Signatura, typea or printed nama of registered agent and title if &ppheabla.

{NOTE: Registered Agenl signaturg reguirecl when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, ADDITIONS]CHANGES TO GFFICERS AND DIRECTORS IN 11
[ telete TILE [ change [ Addition

NAME MIt, JON NAME
STREET ADDRESS | 909 S.E. FIFTH AVENUE SHECTAODRESS | OAVE WEST L/ A/ TON lﬁAUD, 7R
orv-si-zp |DELRAY BEACH FL 33483 ON-SP | Dy Ay BEACH FL 23444
TILE sD O pelete TITLE ’ [ Change [ Addition
NAME BOUTILETTE, CHARLOTTE E HAME ,
STREET ADDRESS | 900 S.E. FIFTH AVENUE sweraooness | OVE  WEST /N Ton/ 5"“/’)/ A2,
cmy-s-2P | DELRAY BEACH FL 33483 CITY-5T-2P DELRAY BEnCH Fro  B3444
TME {J Detete TMLE ! : O change 3 Addition

hame e e o 2 - NAME . | . - ——— - - e MR e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TITLE [ Datete TMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
Y -St-2IP CITY-ST-2IP
TME [ Delete TIMLE [IcChange  [C] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IF CITY-ST-ZIP
juii (3 peleie e [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CiTY-ST-2IP

12 | hereby certify that the information supplied with this filing does not qualify for the

of the corporation or the recei
changed, or on an attach

SIGNATURE:

an address, with all othaflke empowered.

exemplion staled in Section 112.07(3)(i), 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 legai effect as if made under oath; that | am an officer or director
trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/'Csncuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Aofort (ot) gt oo

Data yﬁve




