2001 UNIFORM BUSINESS REPORT (UBR)

FILED

ROCUMENT # £49 ppp0§ b Yy

1. Entity Name

o, “

E]

VOLKSWAGEN gRoyP LATIN Amzzwn,z?\\/o/

~3

Principal Place of Business Mailing Address
701 wakriord b 20/ WATERFORD (A Y I
(NW Gand M:}; Surke 590 (nw 42D Ave) Some 590 | | ST

Uinmi, Fe, 33126

Miant, Fe3312

- 3

May 03, 2001 8:00 am
Secretary of State

05-03-2001 91156 038 ***150.00

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 38-,748835 Not Applicable
Zi Count Zi Count &
° uniry P ouniry 5. Cerfifcate of Status Desied ~ [] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- .|—Name -

OT 2oRPoRANON SYSTEAL

1200 s. PIvE ZELAND RD.
PLan-iTioN, FL 33324

Street Address (P.O. Box Number is Not Acceptablg)

-

City FL Zip Code
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
Signaiure. typed or printed name of registerad agent end tide if applicabie, LNQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation js eligible to satisfy its intangible |, FILENOWI!! FEE 15 $150.00. 0. Eiect o Financi
- _Tax filing requirement and elects 0 do so. e |5t After:MAY 17,2001, Foo-will.be $550.00. ...+ 10. Blection Campaign Financing $75-007 MayBe |
= B N ) Trust Fund Contribution, Added to Fees
(See criteria on back) | .. 'Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D : [ Dalete TMLE [ Change  [J Addition
NAME HARTE PETER DE NAME
STREETACDRESS | BER Lirv e RiNE | , 38430 wWoLFSBURES | streer ooress
eiry-ST-2I ERAL REPUBLIC oF CERMINY ciry-s1- 2P
TLE o [ petete TITLE . [J Change  [J Addition
NAME ALEANTRRR, LAURO ee | e
STREET ADORESS | R R LIV ER RaN G 1, 32430 WOLFSB STREET ADDRESS
CITy-ST-2IP FEDERAL REFUBLIC ,Fémy CITY-ST-2IP
L 7 A T — -] Delete. - ~—=[ATITLE .« - e = e e = o i meme e —[=]-ChANGE e (5] Addition
NAME PAVIDSON -WitiiAam E ) NAME
e
STREET ADDRESS 3'”0 HAMULN ROAD STREET ADDRESS [z
OITY-$7-2iP AR ws /] 320 CITY-ST-2IP ,
THILE D. ~ O oetete TITLE [ Change [T Addition
NAME LiadiS ACH , AL NAME
STEETANSS | pgst) ZND AVE SOITE 50 STAEET ADDRESS
ov-stap | adrpatl . Fr 33126 CIrY-ST-2P
TITLE o] O oelete TIME I Change [ Addition
NAME 56’*}”9_1.-52 ' PeTER DR NAME
STREETAODRESS | i JNTEIR RINGE I 38404, WOLFEB URE | siecr avoness i
un-sT-20 | EEDERAL REPUBLIC. OF Gggu,q;uy CITY-S7-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 officer or director

of the corporation or the receiver or trustee empowered (o execute this report as re:

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ EALF ciMBACH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bprl 16, doo!

quired by Chapter 607, Florida Statutes; and that my name appears in B\_I_ock 11 or Block 12 if

Date

(305) &

Daytime Phone #

4f: 2500

[

CR2E034 (11/00)

-



