2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

# POB000022670 00
DOCUMENT Feb 10,2006 08:00 AN
A | Secretary of State
A AND J GERMAN MOTORENWERKE, INC. ry
Principal Place of Busingss t&iaxiiﬁg Address
10824 N. NEBRASKA AVE. 10824 N. NEBRASKA AVE.
TAMPA FL 33612 TAMPA FL 33612
2. Prncipal Place of Business 3, Mahng Address . -
Suite. Apt #, eic. Suite, Api. #, eic. ) 1sl MOORE CR2E034 (10/05)
City & Stale ) ) ) City & Stale ’ 4. FEF Number Apphes For
58-3372517 Mot Apphca’[‘:ie
op Couniry @ Country 5. Certificata of Stalus Gesired 0 ?ese'gg! !ﬁiﬁﬁ‘mﬂ'
8. Name and Address of Current Registered Agent ___ 7. Name and Address of New Registersd Agent

Name - s

KISS, SANDOR
2717 BILLINGHAM DR
LAND O LAKES FL 34638

Street Address (P O Box Number s Not Accepiable)

Caty ) FL 2 Code

8. The abova named entity submits this statement for the purpose of changing s registerad office or registerad a§ént. or bath, in the State of Florida. | am famillar with. anid accept
tha obhgakons of registerad agant.

SIGNATURE —
Signabee. rypad of ponter name of regrsisred agent and e f apobcaine (NOTT Regsinred Agent sinralure coulfed when Thintatng) T DATE
FILE NOW!I! FEE !% §15000 . . . 9. Election Campaign Finanging £5.00 May Be
After May 1, 2006 Fee Will Be §550.00 Trust Fund Contribution.  []  Added to Fess

Make Check Payable to Florida Department of .Stat}_e .
10. QOFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
il Po [ poate b D tnenge [ Addition
HANE 1SS, SANDOR NAME -~ ‘i%igggggggﬁﬂ
STREETADORESS | 2118 TELOGIA CT. STREET ADDRESS ey é SUB-E0044-D11 156,00
CHY-5i-2IP HOLIDAY FL 34630 CITY. ST-2IP
e vD C o § e CJchange [ Addiion
HARIE HILSCHER, JUERGEN HAME
STREET AGORESS {7418 SEAGULL WAY STRFFT ADDRESS
oiy-5r-2f I TAMPA FL 33835 Ciy S AP
e . < : Flcee —— § i ' . Cohenge - T hadiien
HAME NAME
STREET ADDRESS SIATE] ADBRESS
aiTy-ST- 2P Ciry-ST-7p
TiL 7 petete Tme MClohange [ Addition
NAME Hant
STAEET ADDRESS . STHELT ADERESS
CIY-5Y- 2P Ciry-SI-2p
TTE . [ oelete MIe Dohange [ asts
NAME NAME
STRFET ADDRESS STREET ADORESS
CiTy-3T-7iP LTy -ST- 219
TITLE {7 petete ) Tt 3 change ] hidiin
KAME NAME
STRIE [ ADDRESS STREET ABDRESS
CirY-51- 79 CHY-ST- 7P

12, ] hereby cerdy thal the informatian supplied with this fikng does not qualfy for the exemplions contained inSaction 119, Florida Sialutes. T further certify that the infortiaticn
ndicated on s repornt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation ar the receiver or trusies empowerad o axecuie this report as required by Chapter 807, Fiorica Stalutes, and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with ar address, with all other ke empowered

. ., ' /
SIGNATURE: __ Siny s DLl Shuppre £i ot 7- 0% o7 97712/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR - s Date ) Daytime Prone ¥




