FILED
2007 FOR PROFIT CORPORATION ~ Apr 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000055897 ecretary of State
1. Entity Name 04-02-2007 90085 019 ***150.00
GERMAN CAR CARE CENTER, INC.
Principal Place of Business Mailing Address
509 CYPRESS AVENUE P. Q. BOX 5722 q““ QBUU v
VENICE, FL 34285 US SARASOTA, FL 34277 US :
s PO [ CIE AR AT ERTA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 ChgP CR2E034 (12/06)
City & State City & Siate 4. FEI Number . Applied For
Hdo-+H7 2] 32 Not Applicable
Zp Country ap Couniry 5. Cenificate ot StatusJDe;sired O Eese';fq[:?:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

VERSAKOS, JEAN
509 CYPRESS AVENUE Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zio Code

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

SIGNATURE
Signature, Typad or printed nama of registered agent and titke it apchcable (NOTE: Regwsierad Agent signature requied when enstatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Einancing $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution, [l Addedio Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TLE PID 1 Delete TITLE [] Change ] Addition

NAME VERSAKOS, JEAN NAME

STREET ADDRESS | 509 CYPRESS AVENUE STREET ADDRESS

CiTY-5T-2p VENICE, FL 34285 CITY-51-21F

me [1 Delete THLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-51-2P CITY-ST-2IP

TILE O3 Delete TIMLE [ Change [T Addition

HAME NAME

STREET ADDRESS STREET ADDHESS

CiTY-§T-2IP CTY-5T-2P

TITLE ] Delete TITLE O change [ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 Detete T (O change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-51-21P

TIMLE [ Detete nLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-41-20

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 o supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wn R GOV 2lzoler @41 YU ot
5 ATURE AND TYPED OR PRINTED NANE OF SIGNIﬁG OFFICER OR DIRECTOR T Date Daytime Phone 4

. Jean VaerseWes




