2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000037949 , _ ..,

1. Entity Name
DIETER'S AUTOHAUS INC.

——— e

Principal Place of Business

DIETERS AUTOHAUS
1302 ROME AVE, UNIT A
LSJ:;HASOTA FL 34243

Maiiing Address
DIETERS AUTOHAUS

1302 ROME AVE, UNIT A

SARASOTA FL 34243
us

2. Principal Place of Business

3. Mailing Address

FILED

Feb 08, 2005 08:00 AM

I

Secretary of State

!

Il

I

IR

I

Suite, At #, etc. ’ i Sulte, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State ) City & Slate 4, FE! Number Appliad For
_ 650591190 Not Appiicable
Zip Country Zip Country $8.75 additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Rugistered Agent B 7. Name and Address of New Hogistered Agent
N T Narme S
KRAUSSE, EILEEN ——
5009 - 54TH STREET W ‘ Street Address (P.Q. Box Number is Not Acceptable)
BRADENTON FL 34210 i
i
City Zip Code

|

FL |

8. The above named entity submits this statement for the purpose of changlné its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accent

the obligations of registered agent

SIGNATURE —

I

Signatte, typed of prntad name of regisiarad agert and life it applicabl

FTE Ragislered Agant signalura required when feinstaling)

FILE NOW!! FEE IS §160.00
After May 1, 2005 Foe Will Bs $550.00

Make Check Payable to Florida Depanmenl of Qtate

9.

DATE
Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Acked to Fees

10. - OFFICERS AND DIRECTORS ‘ 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD T o O3 Detets e [JChange L] Additicn
Katg KRAUSSE, DIETER : Nk U002 20473

STALFI ADDRESS | 5009 - 5ATH STREET, WEST STALL] ADDRESS fzAeAA5-800e9-018 150,00

ciry. 51-Zp BRADENTON Fl. 34210 ‘ CiTY-51. 2P

L v T ] pelete | ner [ Change [ Addition
NAME KRAUSSE, EILEEN NAME

STRELT ADDRESS | 5009 - 54TH STREET W SIREET ADORESS

CHY-ST- 2P BRADENTON FL CITY.S1-2IP

1L o ) [ Datots O [Jchage [ Addition
NAML NAME

STRELT ADDRESS STREET AGDRESS

CITY ST-2P ‘ CITy- 5170

HiLE o - 1 elete | 1L [Jchange ] Addltion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P , CIFY-ST 7P

Mg o o 3 petete | i [l Change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST- 2P ‘ CITY.ST-2P

g [T Delete ! e O Changs ] Addition
HAME i NAME

STAFFT ADRESS I STAEET ADDAESS

Clit. §1-2P [ CITY-S1- 7P

12. | hereby certify that the infoermation supphed W|th this filing does not quaf‘fy far the exempiion stated in Section 119.07(3)(1), Florida Statutes | further cettify that the information

indicated on

is report or. supplemental report is true and accurate and

at my signature shall have the same lagal effect as if made under cath; that | am an officer or director

of the cerparation or the recaiver or trustee empcwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11if

2/ /o5 (Auy)3co 2oy

changed, or on an attachment wi

SIGNATURE:

ity alt other ke empov&ered

.Di'b‘fci" )KVI'G.LLSSe_

SGNATURE AND TYPED COR PAINTED NAME OF SIGNING OFHCER OR DIRECTOR

Daytrme Phono #

l




