o | N A FILED

2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000052322 04-27-2004 90051 040 ***150.00

1. Enlity Name

GERMAIN AUTO SALES & REPAIRS, INC.

Principat Place of Business Mailing Address 2 40 5 6 2 B 1

1023 NE 5TH AVENUE P.0. BOX 9142
FORT LAUDERDALE, FL 33304 US CORAL SPRINGS, FL 33075

F38Y " Mevamnr/e ffvepe
3“2;‘}?° Suite, Apt. #, etc. 04012004  Chg-P CR2EC34 (10/03)
City & State R City & State 4, FEl Number . Applied For
Waples, ferida ' 65-0569884 ot Applicabie
" 7 "
-52704—3—305. ?aiu?rz/'evf ap Country 8. Certificate of Status Dasired O ?i'gglﬂ?:éﬁonal
. ] 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . I - I RS . VR
FIQARO, GERMAIN S Lyt zaey Germon
1023 NW 5TH AVE : Street Acdress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33304 7
328y Meveonsje e, il G-
City Zip Code
Lapes | FL |5255- 225

8. The above namad entity submits this stalemant for the purpase of changing its registsred oflice or shgisterad agent, or botk, in the Stats of Florida. | am familiar with, and accept
the obligations of regig| Tl

SIGNATURE 2RZ  Lrnfzney Geremar
60 name of registered agent and title if appfcable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP ) O oeglete TILE [ Change £ Addition

NAME FRITZNER GERMAIN NAME

STREET ADDRESS | PO BOX 9142 STREET ADDRESS
_ CiTY-ST-2IP CORAL SPRINGS, FL 33075 ciry-§7-7P

TME . Dvs ] Delete T [JChange [ Addition

NAME GERMAIN, YOLANDE F NAME

STREETADDRESS | PO BOX 9142 SYREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-2IP .

TILE oT [ Detete TITLE [ Change [ Addition
- NANE GERMAIN, SHYLOVE E . . T R —

STREET ADDRESS | PO BOX 9142 STREET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33075 CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2P

TITLE 3 Dalele TITLE [ Change [T Addition

NAME HAME ‘

STREET ADDRESS ! STREET ADDRESS

CiTy-§T7-2IP CIry-ST-2IP

TTLE R [ elele TNLE [ Change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppliec with this filing doas not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; 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: 2, Folancy Germas Yoo yfrfoyt 754 9484395

URE AND TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 Date Daytime Phons #




