-‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  P93000014272 Secretary of State
1. Entity Name 01-23-2003 90048 009 ***150.00
GERMAN AUTO WORLD, INC.
Principal Place of Business Mailing Address
20725 NE 16TH AVE. 20725 NE 16TH AVE.
UNIT 26 UNIT 26
— DM
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [7] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

: 65-0398808 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BARMICHAEL, ARMAND o Streel Address (P.O. 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 reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

-

SIGNATURE

Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!N! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 ' e pi o ey 3200 My e
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ change [T Addition
NAME BARMICHAEL, ARMAND NAME
street ooaess (900 NE 195TH ST. #507 . [l -STREET ADDRESS
arv-st-ze - |NORTH MIAMI BEACH FL 33179 CiTy-S7-21P
TMLE [ pelete THLE [ change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-7IP
TITLE [ Deleta LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-71P
TITLE [ petete | T (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-71P CTY-S§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDARESS ] _STREET ADDRESS
CHY-SI-2IF . élTY ST-2IP

12. | hereby certify tha(the informaticn supplled mth lhls flhng does nat quahfy for the. exempilon Stated in'Section. TY.07(3){7) . Florida Statites, 1Tarmar Ten fﬁh’l Thé infarmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recei ] execuibithis report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block 10 or 8lock 11 if
changed, of cn an attachm an s, with gl gther i powerad, ' '

SIGNATURE: G/ J%‘Hﬁ’-‘ 7QUI RED g;/ ;g‘/'ioaza LY LT h

"STENATURE AND TYPED OR Psfmso NAME cIF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phona #

CR2E034 (10/02)



