2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GERMAN AUTO WORLD, INC.

DOCUMENT # P93000014272

Principal Place of Business
20725 NE 16TH AVE.

UNIT 26

NORTH MIAMI BEACH FL

Mailing Address
20725 NE 16TH AVE.
UNIT 26
NORTH MIAM! BEACH FL

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90030 017 ***150.00

MV

DO NOT WRITE IN THIS SPACE

W

:

City & State City & State 4. FEINumber 660398808 Applied For
Not Applicable
Zi ke Zi ] iti
P Couniry ° Country 5. Certificate of Status Desired n $8'75 A_ddatlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARMICHAEL, ARMAND
Street Address (P.C. Box Number is Not Acceptable)
20725 NE 16TH AVE. ‘
UNIT 26
NORTH MIAMI BEACH FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistered Agent signature reéquired when reinstating) DATE
- 9.=This corporation is efigible o satisfy.its Intangible. | ___ ___ FILE NOW!! FEE IS $150.00 10. Elaction Campaian Financin
Tax filing requirement and elects to do so. After MAY 1, 20017 Fée wilFbe $550.00 === = Trast Fund Cc%#i’mﬁ . . Egé%(%\gg’éfeﬂ C
{See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST O Delete TMLE [JcChange [ Addition g
NAME BARMICHAEL, ARMAND NAME 2
sTreeT Anoress | 900 NE 195TH ST. #507 STREET AUDRESS 3
orv-s-zp | NORTH MIAMI BEACH FL 33179 CRY-ST-2 %
TIE [ pelete TILE {J Change (] Addition 8
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T1-2IP
TILE 1 telste TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE 1 Delste TITLE O change [ Addition
o~ NAME .. e e NAME
STREET ADDRESS ' TToT T - - - -STREET ADDRESS : - -
CITY-ST-21P CHY-ST-2IP M e
TITLE O Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2iP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY- 3T-2IP

indicated on this report or supplemental rep
of the corporation or thg i

13. | hereby certify that the information supplied with this fi\ing
ug an

fith 3

ar like eqpowered.

Buincae|

does not qualify for th_e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ereili execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

) -{§-200(

305 45U~ (13¢

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date:

Daytime Phone #




