2000 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000073324 Jan 26, 2000 8:00 am
1. Entity Name S
ecretary of State
GERMAN SALES & SERVICE, INC.
01-26-2000 90123 030 ***150.00
Principal Place of Business : Maifing Address
2425 J & G BLVD. 2425 J & C BLVD.
NAPLES FL 34110 NAPLES FL 34109-2045
T v s O
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Stél-ﬁe - 4. FEI Number 59_3465124 }” }':Zf"—f‘:’j.’:ﬂr‘ .
Zip Country Zip Country 5. Certificate of Status Desired (| $3'75 A_dditional
Fee Required
" 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
e e Name
THOMAS, JUDITH Strest Address (P.O. Box Number is Not Acceptable)
251 ISTSTUNITA
BONITA SPRINGS FL 34134
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.

SIGNATURE
Signaturs, typed or printad name of ragistered agent and bitfe f applicabla. {NOTE: Registered Agenl signatura required when reinstating) DATE
o o s lge oy s gt | FLENOWIN FEEIS S1000 | 10, itoncomsogn g $5.00 g
= ' . Trust Fund Contribution. (W] Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
n. - OFFICERS AND DIRECTORS | [EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPTS O Delete TITLE [Jchange [ Additian
NAME THOMAS, JUDITH NAME
sTreeT anoress | 251 1ST STREET UNIT A STREET ADDRESS
giTY-g1-2P BONITA SPRINGS FL 34134 CITY-ST-21P
TIMLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete mie [J Change 7 Addition
NAME NAME
STREET ADDRESS* |"™* e [ streET anoRESS o - : T Em T o e T
CITY-ST-2IP CITY-ST-21P
TILE O Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§7-2IP
TITLE [ velete TITLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-21P .
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if
charged, ar on an attachmernit with an addpseeayith ershapowered.

SIGNATURE: MRED J~R)-00 ! .

‘-" MATURE ANC TYPED OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date aytime Phona #




