FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P98000039200
1. Entity Name 01-27-2003 90167 010 ***150.00
POTOMAC GERMAN AUTO SQUTH, INC.
Principal Place of Business Mailing Address S ———a
550 STATE ROAD 207 550 STATE ROAD 207
ST. AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 - "
S S VTR KRR
Suite, Apt. #. etc. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3507389 Not Applicable
Zip™, Couniry Zip Country - ‘ $8.75 additional
5. Certificate of Status Dasired O Fee Required
~ 6. Name and Address of Current Registered'Agent™~— -~~~ -~ - .- -7 Name and Address of New Registered Agent.- —— ———
i Name
DIFATO, MICHAEL Street Address (F.0. Box Number is Not Acceptable)
550 STATE ROAD 207
SAINT AUGUSTINE FL 32095
City FL Zip Code

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

l }éa/oB

: ]
“gnalM. ty‘ed ST printed heme of registar&c&ggenl and titlg it app\icable\ {NOTE: Registered Agent signature required when reinstating) patd

FILE NOW!!! FEE IS $150.00 ) ) ) )
. El
Ater May 12003 Fee wil b 355000 et ooy Py $5.00 ey
Make Check Payable to Florida Department of State
10. ‘OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [ Change [ Addition
NAME MILLER, W. HALL NAME
STREETADDRESS | 4905 LINE KILN ROAD STREET ADDRESS
CITY-§7-2IP FREDER'CK MD 21703 CITY-ST-2IP
TITLE D ] Detete TITLE [JcChange  {J Addition
N DIFATO, MICHAEL N
STREET ADDRESS | BE-GR 207 STREET ADBRESS
CITY-ST-2IP SMNI A‘ |G| lSTINE FL 32084 CITY-8T-21P
TALE T 'D T o o rmee=paets e 7| ceewm s s o0 = o o - s — - [F)-Change=~ =[=]-Addition
e DIFATO, JOSEPH Nt
STREET ADDRESS. | 550) SR 207 STREET ADDRESS
CITY-S7-2IP SAI.NI_AU_GU.SII.NEFL 32084 CiTY-ST1-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is trua-dMd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe corporationgdf{he receiver or trustes em axacute this rergrt as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11
c¢hanged, or en a

bchment with an address Avith allofher like empo P,

S SON D N EQSUIPER Iaafo'b Qoy-606-Yyy

¥ “sicfafune ANDWFED?R Pmn\'ﬁn NAME OMGIGNING OFFICER OR DIRECTOR I Date Daytime Phone #

SIGNATURE;

CR2E034 (10/02)




