FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 90425 006 ***150.00

DOCUMENT # P94000043132

1. Entity Name

BAVARIAN CAR CONNECTION INC,

Principal Place of Business Mailing Address
4199 MAYTAIR LANE 4199 MAYFAIR LANE
PORT ORANGE, FL 32129 S PORT ORANGE, FL 32129  US

2 24325 R

Suite, Apt. #, etc. Suite, AptL. #, etc.

o

03292004 Chg-P CR2E034 (10/03}

City & State City & State 4, FE! Number Applied For
dDelard. L dS2fod FL 59-3256064 Not Appiicabie

Zp Country Zip Country . ) $8.75 Additional
5;—7 2‘_(_ 52-7 9‘(_\__ 5. Cenificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4 9 [ H 8
-SCHREINEL, GERHARD.._____ . ) - gbc’i LAy \'Q-L 4

4196 MAYFAIR LANE Strest Adglress (P.0. Box Msqiber is NGt ccw)
PORT ORANGE, FL 32129 ‘—é—'jc&—@mé@—ﬁ :

City é% QU g FL g%*qfell#

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

SIGNATURE
A Signatre, typed ar printed name of registerad agenl and title if appiicable (NOTE: Registered Agent signature required when reinstating) OATE
-
‘FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftet May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1iLE D [ pelete s D . ﬂcmue (1 Addition
HAME SCHREIMEL, GERHARD NAME %.r:),uu_un\.qﬂ.. ;
STREET ADDRESS | 4199 MAYFAIR LANE STREET ADDRESS | ZL L2 R.blﬂﬂ-‘l ~A. .
erv-sT2P | PORT ORANGE, FL 32129 CiTY-ST-2P L. L, 3224
— i O pete T [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§1- 7P CITY-8T-2P
TITLE ’ 1 Detate TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY - 5T-ZIF - - _——— - ~-§- CITY-S8F-2P - ———— -
TWILE 3 Detete TIE [JcChengs  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [ Changa ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY -ST-2IP
TILE 7 Delete MLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(f), Florida Statutes. | further certify that the information
‘indicated on this report or supplemental réport is true and accurate and that my signature shall have the same fegal effact as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee smpowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 11 if
changed, cr on an attachment with an address, with alt other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

OELYRC T 2OFRLEITE].




