2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000074269

1. Entity Name

GERMAN AUTO REPAIR CENTER, INC.

Principal Place of Business

7400 US 19
NEW PORT RICHEY FL 34£52

Mailing Address

6441 WOODLAND LANE
NEW PORT RICHEY FL 346534344

2. Principal Place of Business

3. Mailing Address

2400 1.5 19

Suite, Apt. #, etc.

Suite, Apt. #, et

iy

FILED

———ad

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90002 030 ***150.00

DO NOT WRITE IN THIS SPACE

MW

Applied For

City & Stale Cily & State 4. FE! Nurmber 2905
,A[:ﬂﬁ Pd H‘ QIQ}\ &H N FL 59—35 4 Not Applicable
ﬂji‘p_w e e ;wy_/ 5’231 0S2 ucﬁfﬂyéd Sf&““ef_ 5. Certificate of Status Desired O gg‘gesqﬁfeﬂ“o"al

7. Name and Address of New Registered Agent

6. Name and Address ot Current Registered Agent

TAX-A-MISER, INC.

. - - |-Name

BHMET SANDIKCT

o ———

Street Address (P.O. Box Numbetis Not Acceptable)
6441 WOODLAND LANE D0 ey
NEW PORT RICHEY FL 34653
APew porT RTCHEY FL [ 20052

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Soole -

2/5//00

SignaM’a, typad or printed name of registerad agent and title if appl.cable.

[NOTE: Registerad Agent signatura raquired when reinstatng)

YDaTE

FILE NOW!!! FEE {5 $150.00

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Elactioh Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME DPT [ Detete TME PR ESTDE M‘TN PTKCT E‘Q‘a”ge [ Additien
NAME SANDICKCI, AHMET NAME AUMET SA
STREET ADDRESS | 7400 US 19 stResT anDRESS | 7 OO UL 5.19
orv-sr-z¢ | NEW PORT RICHEY FL 34652 av-s-ze [ AlE WPORT RICHEY, Fo. Y5
TIME DvS \/mgme TME [ Change [ Additicn
NAME SYLVIA, ROBERT RAME
streeT an0ress | 3438 TEESIDE DR. STRFET ADDRESS
CITy-57-2P NEW PORT RICHEY FL 34655 CITY-ST-2P
TITLE O oelete TITLE [ change  [7] Addition
wme |- . _ R NAME
““STRELS AUURESS - STREET ADDHESS
CITY-$T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-20P CITY-S1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 112.07{3)(i), Florida Staiutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with

SIGNATURE .

ss, with all other like empowered. «-

e

O2_ 0% Zovo )77 Pri66&?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phane #

CR2E034 (9/99)



