2000 I_.!NIFORM BUSINESS REPORT (UBR)
DOCUMENT # 198000039200 \/ FILED

1. Entity Name Apr 19, 2000 8:00 am

POTOMAC GERMAN AUTO SOUTH, INC. ecretary of State

. —— 04-19-2000 90113 023 ***150.00

Principal Place of Business Mailing Address
550 State Road 207
St. ‘Augustine, FL 32084

00033130

Z.ﬁP;’fi'riEi'pél Place of Business 3. Mailing Address
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FEI Number - Applied For
7 59-3507389 Not Applicable
Zip Country Zip Country B . $8_75 Additional
32095 . 5. Cert\f\catelof Status Desired O Fee Roguired
) 8. Name and Address of Current Registered Agent 7. Name and Address of New Regis .
Name .
-MOPOEAW—IRe: - - : Mickaed DiFato -
Street Address (P.O. Box Numper is Acceptable
< . t 5s0 é-\—ej& %pm .)'1.0'1
sSutte—Z2750"
City . Zip Code
S\ . M%’\—u\g_ FL %'Z.Dq ¥

8. The Ve na%d e\n@&its this statement for the purpose of changing its registered office or registered%ent‘ of both, in the State of Florida.
SIGNATU, .J . N'U‘hﬁﬁ\-’ b\&*\ ! ?&Nl Rt ( hd \“ \OD

Signature, lpr or printed name of registerad agent and tile f applicable. (NOT;!: Regislakd Agent signature required when renstating) DATE
9. 12|sf$?1rporalir.)n£ e;]\:glbls l(IJ s?tlfiyc;ts lntangible 10. Election Campaign Financing $5.00 May Be
x Hing rt_equnre SNt and elects lo o 9. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O ap
1. ) ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N11 .
TITLE D [ Delete TITLE O change [ Addition
NAME Miller, W. Hall NAME
STREET ADDRESS 4305 Line Kiln Road STREET ADDRESS
cv-st-2¢ | Frederick, MD 21703 CITY-ST-ZIP
TILE D O Detete JITLE O charge [ Addition
NAME DiFato, Michael NAME '
streer aookess | 990 SR 207 STREET ADDRESS
orv-st-zp | St., Augustine, FL 32095 CITY-ST-2P
TTLE D O pelete . TITLE [Ochange [ Addition
NAME DiFato,_Joseph NAME
smeer aooress | 550 SR 207 - : STREET ADDRESS | - - .
ov-st-zp -  St. Auqustine, FL 32095 CITy-1-2IP
TITLE [ Delete TITLE : [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TE T 7 Delete T ' Ol Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
e ) Oleete [ e Ol Crange [ Acdition
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 ofticer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
| other like empowered.

of the corporation oglhe receiver or trusiee grpoyer
changed, or on an fthgchment Wi an ad \
0
SIGNATURE: el D Fto M\l\m %o - 334, K THY

QFFICER OR DIRECTOR Dake | Daylime Phane # '

0 Lol e 2o e 1S

CR2E034 (9/99)



