!

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

DOCUMENT # P98000074269

1. Entity Name -~ . .
GERMAN AUTO REPAIR CENTER, INC.

Secretary of State

01-17-2003 90046 048 ***150.00

Frincipal Place of Business

7400 US 19
NEW PORT RICHEY FL 34652

Mailing Addross
7400 US 19
NEW PORT RICHEY FL 34652

- W W W
R

2. Principal Place of Business

H8l1L ALT.

3. Mailing Address

\9 HE1L BLT. \Q

AR

Suite, Apt. #, elc. Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

ity & State ity & State 4, FEl Number 905 4 Applied For
% el v \-\O;\Q,b onR N F i 6(}_ \ w }_\Qp,\,oz_, J:'_Q 58-352 Not Applicable
Zip Coyntry Zip Counlry " . $8_75 Additional

3 Y 93 pl Se \lAS 2483 p el AR 5. Certificate of Status Desired O Fee Hequirec; 1ona|

—— -6.-Name and Address of Current Registered Agent _ . ¥ime 2 . -7. Name and Address of New Registered Agent . . . - .
Name
SANDIKCI' AHMET Street Address (P.O. Box Number is Not Acceptable)
7400 US 19
NEW PORT RICHEY FL 34653

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the otiligations of registered

Y %/ é‘”«s%«

ragistered agent, or both, in the State of Florida. ! am familiar with, and accept

v Y B ol

SIGRATURE T
. Signauﬁ-fb/-pgd or printed name of registered agent and fitle if applicabia,

(NOTE: Ragistered Agert signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-
&

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11

TME P [ pelste TIMLE ¥ . . — B{Change [] Addition
NAME SANDICKCI, AHMET NAME SAN blK&, Ahme

sTRecT anoRess | 7400 US 18 steeTapDRess |4 R Ll ALTY 19

crv-st-ze | NEW PORT RICHEY FL 34652 CIy-§T-7P Pam H ARhoR . £L 34b¥3

TITLE [ pelete TITLE ’ [JChange [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2p

TITLE -- . Tl Delete . § TILE e - . .. [ Change (7] Acdition
NAME NAME _

STREET ADDRESS STREET ADDRESS ’

CITY-ST-21P CITY-5T-2p

TITLE (1 pelsts TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE ] Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TITLE [ Change  [7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

12. | hereby certify thai the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an addre: all other likg empowered. .
2= O el
n‘g—éf‘u’dﬁ et

daoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify hat the information
accurate and that my signature shall have the same legal
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

effect as if mads under oath; that | am an officer or director

K03 9AT-945-)99F

-
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Draytime Phone #

AY  QOLOASH |

CR2E034 (10/02)




