FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPCRT

1997
DOCUMENT #

1. Corporation Narme

GEAMAN MOTOR AUTO SALES, INC.

E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIISION OF CORPORATHONS

)

Secretary of State

A

Principal Place of Busingss

585 - 8TH AVENUE
SAFETY HARBOR FL 34685

Mailing Address

595 - 9TH AVENUE
SAFETY HARBOR FL 34695

3. Date Incorperated or Qualified

05/20/1991

3a. Date of Last Report

04/15/1896

2. Principal Place of Bus wss 2a. Mailing Address 4, FEI Number Applied For
21 26] 65-0265918 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
Hie. An Fe w P e §. Certificate of Status Desired a $a'75 Additional
22| 27] Fee Required
City & State | Cny & Stte 6. Etection Campaign Financing $5.00 Mmay Bo
El 2;[ Trust Fund Conlribution Added to Fees
Zip Country dp Country 8. This corporation has hability for intangible tax under s, 199,032,
;I ?51 291 30 Florida Statutes Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUGULLIES, MARIA 81| Name
595 -9TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
SAFETY HARBOR FL 34695
83
84| City FL 85| Zip Code

11. Pursuant fo the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposeual changing ite regislerad
office o regustered agont. or hoth, m the State of Forida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am Farnear with, and accepl the obligations of, Segtion 6070505, Florida Statutes.

SIGNATURE __ ,,
Slgratora, fyned o prnled pin e of e o ageen andl appHsatis (NGTE Registered Agent signature requined when rainstating) DAYE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 1 TALE [Jchange ] Additien
NAME RUGULLIES, GERHARD 12 NAME
SIFEET ASDRESS W N i723 (’ap'{i'rﬂ Dr+ 13 STAEET ADDRESS
oy St 2 TER FL Oldspar F7.3v677 Laovse
TITLE v T DELETE 21 TIILE [T change  [J Addition
NAME KOPPE, HUBERT YI3Y /@v//’,/ Loeled Dr, || 22ne
skt aooaess | POPT-IRB-AVEN ‘ 23 STREET ADDRESS
CITY-§1- 2 CLEARWATERFL 0Lof5 e £ 3y677 2 4GTY-5T-2p A
TIE s [T okeere 11 TITLE [ Crange [T Addition
NAME RUGULLIES, MARIA 32 NAME
sireet oovess | 2603IADAVEN 17223 cupdivg Pr: 43 STREET ADDRESS
or-siar | CLEARWATERFL 9/ vemzy - £ 27 K aacv-sap
TlLE T 3 oecere A1 TITLE O change ] Addition
NANE KOPPE, SONIA . a4 2NAME
steraooiess | DETESRBAVEN ¢ 93¢ f’ﬁ’/‘?f)’ £relerd D | as st sooness
oIty g1 7 CHMARWMBREL /v pnarr. £7.3Y6277 N acnsim
TIRE F DELETE 5.1 TILE U Changs  [2J Addition
NAME 5.2 NAME
STREET ATDRKSS 5.3 STREET ADDRESS
CiTY-S1- 21 54 CITY-ST-2Ip
TITLE ] DELETE 61TTLE L change L] Addition
MAME 52 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-SI- 79 54 CITY-ST- 2P

appears in Block 12 ¢

SIGNATURE:

T mana F&R’cqn'c: TYPED OR #

R IV L R S A TH O T A
) \h‘h Pl d kil ﬁ a§ i'
FECNAME OF S(GNING OFFIGER OR DIREGTOR

- 1b-97 _

te

14. ! do hereby cerlify that the information supplied with this fiing aoes nat qualify for the exemption stated in Sectior 119.07(3)(D), Florida Statutes. 1 further certity 1hat the
information indicaled o s annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or dreclar of the corporaion or the receiver or truslee empowered to execute this report as required by Chaptes 807, Florida Statutes; and that my name

lock 13 if changed, or on an atlachmen! with an address.

R13-725-1289

Daytme Phone ¥

Jan 27 1997 8:00am

CR2E034 (9/96)




