— ‘ : 5n1 FILED

FOR PROFIT CORPORATION _ Jun 10, 2002 8:00 am
UNIFORM BUSINESS REPORT(UBR) Secretary of State

DOCUMENT #mq Oowgq (0 4? M ' 05-21-2002 90885 026 ***150.00

1. Entily Name

VOLISWAGEN GRouVP LATIV AMERICA

DO NOT WRITE IN THIS SPACE | 9991

B ; o
2. Principal Place of Business 3. Mailing Addrass ~
Ot _g)alripral Ay

Suite, Apt. #, elc. h Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| VW Gnel Ave (Svite 5%)

City & State City & State 4. FEI Number Applied For
Mtiami, Fi 2P~ LPHEL3E Nt Applicable

Z0 Country Zip Country 8, Certificate of Stalug Desired O $8.75 aaditionat
| 28194 «58 Foo Roqired

7. Nama and Address of Current Rnglmred Agnnt

2 T CORPORATION SYS mwx o

R ‘ Do NOT WR'TE . |..Strest Address {P.Q. Box Number is Not Acceptable), . .. -

IN THIS SPACE (200 S. PivE ISLAND RD |
“BLanTaTION | FL | 33824

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

S'GNATURE-; Swgnature. typed or prinied name cf regisiered agent and L it appheable. (NOTE: Registered Agent signature requinsd when reinstatng) DATE

9. This corborauon is efigible to satisfy its Intangible Jan:aﬂ?r 11;?;0:?:;;5%1053 00 10. Elaction Campaign Financing $5. 00 May Be
Tax liing requirement and elects to do 0. * Amended UBR |s $61.25 Trust Fund Confribution. O . Addedto Fees
(Ses critbria on back) o Make Check Payabie to Departmerit of State

11. QFFICERS AND D!RECTORS

TIE THLE

e uaerz. PETER DR NAME

siweEraovess | BEICLINER RiING L, 30436 WAFSBURE | i sooiss

CIY-S1-2P | e DERAL REPVBLIC oF CeRmMANY CITY-S1- 2P

TITLE D NILE

NE MLCANTARR, LAVRO NAME

STREET ADCHESS | DR LINER RiNG L, 3843, waFSBURG STREET ADDRESS
o-si-r  geEpeRAL REPUBLIC OF GERMANY crry-57- 2

TINE TITLE

NANE BAW DoOW, Wi stiAM E NAME

CR2E034B (12/01)

=~ STREET | m‘mp = = - o ——— e ™ = S —————
i:;i:?:m igw_M' 4C224 ' ﬂ:nf - DO NOT WRITE .

meD mee IN THIS SPACE

NANE LIMBACH, BAVW

STREET ADORESS | Adae) (p R WD AVE SV ITE 590 STREET ADDRESS
CITY-ST-21P MR f 1 ”13" Civy-§T- 2P
TME D THLE

KAME SeH/NDLER e

STREET ADDRESS | @Iy WIER. ﬂm“ﬂﬂb N Mﬂ' BUVRS || swervanosess
St | PEDERAL REPUBLIL OF GERMANY Garv-S3-2P

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2P ' CiTY-57-21P

13. | hereby certify thal the informalion supplied with Ihis hhr?g does not quality for tha exemption siated in Section 119.07 3)(|) Florida Statutes. | furthar certity that thae inlormation
indicated on this report or supplemental report is true and accurale and Ithal my signature shall have the same legal e ect as if made under oath; that i am an officer or director

of the corporation or the raceivar or trustee empowered to axacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. . %
| SIGNATURE: _RALF cympacs APRIL 6. dooz -

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D!nm'l P"KII-'




