FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4, Corparation Name

DOCUMENT # P98000039200
POTOMAC GERMAN AUTO SOUTH, INC.

Principal Place of Business

550 STATE RQAD 207
ST. AUGUSTINE FL 32084

Mailing Address

550 STATE ROAD 207
ST, AUGUSTINE FL 32084

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90014 022 ***150.00

AR MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
04/30/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
1] 26 £9-~ 35013 B3 Not Applicable
: ita, Apt. #, efc. Suite, Apt. #, etc. . it
Suite, Apt. #, efe ale. Ap el 5. Certifcate of Status Desired n $8 75 Add.'tmnal
’Z\ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
El E;| 2_9| @ Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
81} Name m : —
MOTOLAW, INC. OTOLAW ,INC .
mm 82| Street Address (P’a. BoxyNumber is Not % table)
~SHTE4304— 50 N Lo Styeedt
83 -
JACKSONVILLE FL 32207 Qupe 2750
84 City J d( N l 85| Zip Code
neisonvi e FL | 125202

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute:

s, the above-named corporation subits this statement for the purpose of changing its registered

agent. | am fa:

office or registered agent,

mf both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
iar

nd accept the obligations of, Section 607.0505, Florida Statutes.
ML—— W. Hom‘:ljpn;r gfor. VICE PRESIDENT

Yja/Raa -

SIGNATURE

Signature, tybed U printed ngme of registered agent and e i applicable. OTE: Registered Agent signdiure requitet when Teietating;
12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : (] DELETE 11 TME [ClChange [ Addition
HAME MILLER, W. HALL 12 NAME
smreet anoress| 4305 LINE KILN ROAD 1.3 STREET ADDRESS
CITY-§T-2IP FREDERICK MD 21703 14 CITY-5T-2IP
TIE [ DELETE 2.1 TITL [JChange ddition
NAME : o : zzm%' 'D\'Fﬁ-\o ' MicHABL o
STREET ADDRESS sssreeraonness| SS© SR, 2077 —
CITY-ST-27 LACIY-ST-2P yt, AvsTie Fio 340 7S
TME [] DELETE 1 TME — [J Change dition
NAME a2namE ‘Fﬂh’ ! "'\a’.PH B
STREET ADDRESS 13stReeTaoress | S SO SR a0
CITY-5T-2P 34.CY-ST-2P 3, Pvvitiue FL. 3075
TME [] DELETE 4.1TITLE [JChange  [C] Addition
HAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 4.4 CITY-ST-ZP
TIME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIMLE [J DELETE 61 TME {JChange [ Addition
NAME ; 6.2 NAME
STREETADDRESS 6.1 STREETADDRESS
CITY-57-2P 54 CITY-ST-2P

t4. | hereby certify that the information supplied with this filing

officer or director of
Block 12 or Block

SIGNATURE: g-!_

SIENATURE AND TYRED OR PR

th

e corporadgh or the receiys

5 Mie

T e
A

H'“.L. eyl
Dot TR )

al effect as i

H-1-79

: does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report g¢ supplemental , pris true and accurate and that my signature shall have the same leg
Il
ﬂ .

f made under cath; that 1 am an

&€ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ih an address, with all other like empowere:

S04- Y3 YSHY

00181¢

CR2E034 (11/98) __

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #



