FILED

2004 FOR PROFIT CORPORATION. ADT 26, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # PO3000096977 ecretary of State
1. Entity Name 04-26-2004 91044 035 ***150.00
GERMAN MOTOR CAR SALES, INC.
Principal Place of Business Mailing Address
535 5TH AVENUE N. 555 STH AVERUE N,
SAFETY HARBOR, FL. 34695 SAFETY HARBOR; FL 34695 :
2. Principal Place of Business 3. Mailing Addrass H"“IIH" wn m“m" llm “"l mmm IHII |I‘H IIl" |m||”““|
Suite, Apt. #, etc. Suita, Apt. #, ate. 03212004 Chg-P- CRZE03 (10/03)
City & State Gity & State 4. FEl Number Applied For
ol-— 039 6469 “[Not Applicable
Z Caurdry Zp Country 5. Ceriificate of Status Desied [ f&;fq Addlional
8. Name and Address ot Current Registered Agent 7. Nama and Address of New Registersd Agent
S RTTE i e wm A —— —_ - - . =z ‘*.—,_Ngme_. — . P - -
PIMM, WAYNE S
17718 CLIRRIE FORD DRIVE Strest Address (PO, Box Number is Not Acceptahle)
LUTZ, FL 33558
City FL ! Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent. ¥

SIGNATURE
. igrature, typea o‘rpumed rama of regssved agent and tle i apphcable. ENOTE: Regmiered Agert signature reguined when reinsilatng) DATE
' -FiLE NOWiii . FEE i5 $150.00 9. Efection Campaign Financing $5.00 wmay Be
Aftar May 1, 2004 Foe wiil bs $550.00 Trust Fund Contribution, 0 AddedtoFees
10. [ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TInE PD " .. . L Dewte e D chage [ Additien
NAME .| PIMM: WAYNE S NAME
STREET ADDAESS | 17716 -CURRIER FORD DRIVE STREET ADDRESS
onv-st-zp | LUTZIFL 33558 ' oTY-ST-TP
-~ = B 7 Bekte TITLE Ocrange {1 Addition
NAME NAME
STREET AODRESS STREET ADDRESS
ey -ST-2P CITY-57-2P .
™mE O telete TME {JChange  [] Addition
HAME NAME
_ STREETADORESS . . L -  STREETADDRESS | .
CITy-ST- 2P CITY-§1-2P
TIME 7 teletn CTME Ochange [ Addition
NAME NAME
STREETADDAESS  STREET ADDRESS
CITY-ST-2P CiTY-57-2P
e - D Delatz TILE ) D Change D Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZP - CITY-5T-2P
e O ek mE Clchange L Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-2P

12. | heraby certify that the information supplied with g does not qualify for the exemption stated in Section 119.07(3)(i), Porida Statutes. | furiter certify that the information
indicated on this repont or supplergental repost is frue anfl accurate and that my signature shali hava the same legal effect as it made under oath; that ) am an ofticer or director
of the corporation or the receixer gr trustee empgiwered fo execute this repon as réquired by Chapter 807, Florida Staiutes; and that my namne appears in Block 10 or Block 111l
changed, or on an attachrpénifwith an address, fwith all m:ei.ﬁke armpowerad. !

SIGNATURE: Wiine PHMM Es Dg-?.&o‘/ D.Z‘ZZFZSS{Z

IE OF S3GMING OFFICER OR DIRECTOR

2




