2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POTOMAC GERMAN AUTO SOUTH, INC.

P98000039200

Principal Place of Businass

550 STATE ROAD 207
ST. AUGUSTINE FL 32084

Mailing Ach
550 STATE

dress
ROAD 207

ST. AUGUSTINE FL 32084

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90081 004 ***150.00

AR

DO NOT WRITE TN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
59-3507389 Mot Applicable
Zi t Zi I{ iti
® Country ° Country 5. Certificate of Status Desirad O $a'75 Addltlonal
Fee Required
6. Name and Address of Curreat Reglstered Agent --7. Name and Address of New Registered Agent
Name
DIFATO, MICHAEL Street Address (P.0. Box Number is Not Acceptable)
550 STATE ROAD 207
SAINT AUGUSTINE FL32005~ 3208y
City FL Zip Code
) 32084
8. The’abgfe nayed entl bmits this sjitemeylt fog the purposdiof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU . A vy ;‘\'\D 3-l-02
- Sidnature, 1¥ed or Priweerthe of 1 istered agent and (We if applicable (NOTE: Registered Agenl signatura requirsd whan rainstaling) DATE
. . . P - - N ‘l 1
9. This corporation is efigible to satisfy its Intangible FILE NOWIY FEE IS §$150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

n. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D { Delete Tme [ change [ Addition
NAME MILLER, W. HALL NAME

street aooress (4305 LINE KILN ROAD STREET ADDRESS

crr-st-ze [FREDERICK MD 21703 CITY-S1-2PP

TITLE D [ pelete TILE [ Change  [] Addition
NAME DIFATO, MICHAEL NAME

STREET ADDRESS (S50 SR 207 STREET ADDRESS

ary-si-zp [SAINT AUGUSTINE FL 32084 CITY-ST-2P

TITLE D O oetate e - -[.change. ] Addition
NAME DIFATO, JOSEPH NAME

STREET ADDRESS 550 SR 207 STREET ADDRESS

crv-s-2p |SAINT AUGUSTINE FL 32084 CITy-ST-20P

TILE O belete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IF

TITLE [ pelete TITLE [J Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-57-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

CITY-ST-21P CITY-57-2P

13. | hereby certify that the information syppt
indicated on this report or supple
of the corpcfy g
changed, or

3-1{-02-

§ with this filing does not qualify for the exemption stated in Section 119.07(3)ii), Florida Statutes. | further certify that the infermation

ntal rep prt is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2 cther Inke empowerad.

e M' Y e,L,\\‘K\‘\t?

(q04) 32058

SIGNATUREM ‘TYPED OR PRINTED NAME 0 SIGNING OFFICER CR DIRECTOR

Dale

—Daytime Phone #

AV SBEE000

CR2E034 (9/01)



