SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09M5/99: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pgg000013097
AUTOBAHN IMPORTS UNLIMITED, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secrelary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maiting Address
5902 SOUTH DALE MABRY HWY 5802 SOUTH OALE MAGRY HWY

TAMPA FL 33611 TAMPA FL 33611

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90009 024 ***550.00

| < M

DO NOT WRITE IN THIS SPACE

. s —— " - - ~- — T e— e —

3. Date Incorporated or Qualified

02/10/1998 - - —~— .- -

Applied For

2. Principal Place of Business 2a. Mail'm.g Addrass 4. FEI Number
’;1—’ ;} \ qq r*'z)(’{q ng g Not Applicable

-

N
ite, Apt. #, ete. Suite, Apt. #, etc) . iti
Suite. Ap ste 2 ute. Ap s 5. Cerificate of Status Desired D $8 75 Adqmonal
22 / 27 Fas Required

City & State City & State 6. Election Campaign Financing $5.00 wmay Bo
E[ 28 Trust Fund Contribution D Added to Fees
Zip / CN{“W Zip “Tountry g. This corporation owes the cument year
24 [25] [29] [30] intangible Persanal Property. Clves [ne
9. Name and Address of Current Registerad Agent 10. Name and Address of New Régisterad Agent
81| Name
ROMO, RICK R \
4949 MABRISA DRIVE. APT 606 82| Street Address (P.0. Box h{mbe?n’oi Acceptable)
el
TAMPA FL 33624 = )<
84] City / \ FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Slignaturs, typed or printed name of regrstered agent and titie if applicabla. {NOTE: Registared Agent signature requirec when reinstating} DATE
12. QFFICERS AMD DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE D [ ] oeLeTe LATITLE [J change [ Addition
NAME ROMO, FABAIN 1.2 NAME
smecaooress | 5802 SOUTH DALE MABRY HWY 13 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33611 1.4 CITY-ST-ZIP
TTE U oeter 21TLE [ change L1 Addition
NAME - e o =l 2.2 NAME e - " b "o oo .
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-ZIP
TMLE [ otete 31 TIME [ ] change [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-ST-ZIP
TITLE [ 1oetete 41 TITLE F T change [ Additon
MAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP ) 44 CITY-ST-ZIP
TMLE [ oeLeTE 5.1 THILE ] change [ I adaiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-2P 5.4 GITY.STZP
TME [ oeLeTe 6.1 TME [ change [ addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-ST-ZIP

an officer or director of the corporation or thessesiyer or trustes empowered to execute this report as required
in Block 12 or Block 13 if changed, or on 2 ent with an address.
: A

SIGNATURE: 1% A A I I RS

y Cl

44, | heveby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

15177 67343

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

008687 1

CR2F034 (5/99)



