o FILED
2005 FOR PROFIT CORPOR_A'TION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSENE‘!“&AENT # P96000022670 02-21-2005 90052 043 ***150.00
A AND J GERMAN MOTORENWERKE, INC.
Principal Place of Business Mailing Address
10824 N. NEBRASKA AVE. 10824 N. NEBRASKA AVE.
TAMPA, FL 33612 LS TAMPA, FL 336712  US
P S TR
Suite. Apt. #, etc. Suite, Apt. #, elc. 02402005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3372517 Mot Applicable
Zio Country Zie Courry 5. Certificate of Status Deswed a $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KISS-SANDOR————-
2717 BILLINGHAM DR Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639 :
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuea, typed o orinted name ol ragpsierad agent und tila il applicable, {NOTE: Regisierad Agent signature requrad when réinsiatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pejete TITLE [Jchange ] Addition
NAME KISS, SANDOR HAME
STREET ADDRESS | 2116 TELQGIA CT. STREET ADDRESS
CIrY-§r- 2P HOLIDAY, FL. 34690 CITY-§1-21P
TITLE vD 3 Delele TILE [ Change [ Addition
HaME HILSCHER, JUERGEN MAME
STREET ADDAESS | 7418 SEAGULL WAY STREET ADDRESS
CIry-SI-2iP TAMPA, FL 33835 Ciry-81-21P
IMLE 3 Delete TILE . {0 Change [ Aduition
NAME NAME
STREET ADDAESS: STREET ADDRESS
CITY-5T-2IP CIT‘r-ST-_Z_['Fl e -
TILE [ Detete miE ' O change [ Addition
NABE NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ pelete TITLE [ Change  [J Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-S7-2iP
TLE 7 pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P ‘ CITy-$1-2IP !

12. | hereby certify that the informatien sugplied with this filin g does not qualify far the exemplion stated in Section 112.07(3Xi}, Floricda Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shatt have the same legal effect as if made under oath; that | am an officer or director
of.the corporation or the receiver or trustee empowered 10 execuie this report as required by Chaptar 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachment with an address, with ali other like empowered.

SIGNATURE: _ G22e 220 PN Stymor sufl  R=(S-05~ p12 F77-/20%

"SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Dayime £hong #




