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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.BO FILED

PROFIT
CORPORATION
ANNUAL REPCRT Becretary of State

1998 DIVISION CF CORFI‘ORATIONS S e Cret ary 0 f S t ate

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 20 1998 8:00am

1. Corporation Name

GERMAN MOTOR AUTO SALES, INC.

DOCUMENT # S54129 (9)
IEHREERIFRRWANERERENm ALY

Principal Plase of Business Mailing Address
535 - 9TH AVENUE 595 - 9TH AVENUE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL. 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
05/20/1991
2. Principal Place of Business 2a. Mailing Address . 4. FE) Number Applied For
1] i26] 650265918 Not Applicable
Suite, Apt. #, elc, Suite, Apt, #, etc. Z iti
_l " P uite, Ap - 5. Certificate of Status Desired [ $8.75 Additional
22 |27] Fee Required
Cily & State City & State . 6. Election Campaign Financing ~ $5.00 May Be
a E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curirent year Intangible
;l EI g‘ ;l Parsonal Property Tax due June 30. [ ves Mo
9, Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
RUGULLIES, MARIA 81| Name
585 -8TH AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
fix ]
84| City FL as| Zip Cade

11. Pursuant to the provisions of Sections 807 0502 and 607.15C8, Florida Statutes, the above-named corparation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the gorporation’s board of directors. | hereby accept the appeintment as registered
agent. | am famifiar with, and dccept the cbligations of, Section 607.0505, Florida Statutes.

SIGMATURE
Signaturs, Typad or printed nam4 of registered agent and lile if applicabla. (NOTE. Registerad Agant signature raguirad when reinstaling) DATE R
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P 1 DELETE 11 TNE [ change [T Addition
NAME RUGULLIES, GERHARD 1.2 NAME
stresT apomess | 1723 CAPTIVA DRIVE 1,3 STREET ADDRESS
QY -§T-2IP OLDSMAR FL 34 1.4 CTY-57-2P
THLE Vv L] DELETE 21 TLE [ I change  [_] Addition
NAME KOPPE, HUBERT 2.2 NAME
sTReeT aoomess | 4934 VALLEYFIELD DR 2.3 STREET ADDRESS . .
CITY-ST-2IP OLDSMAR FL 2, 4 CITY=5T-2IP
TIME [ [ DELETE A TILE I change L] Addition
NAME RUGULLIES, MARIA 3.2 NAME
staeey anopess | 1423 CAPTIVA DR 3.3 STREET ADORESS
CITY-ST-2IP OLDSMAR FL 34, CITY-8T. ZIP
TITLE T L] DELETE 41 TITLE [T change [ Addition
NAME KOPPE, SONIA 4, ZNAME
stReeT AoDaess | 4934 VALLEY FIELD DR 4.3 STREET ADORESS
CITY-§T- 218 QLDSMAR FL 44 CITY-5T- 2P
TITLE ] DELETE 51 TILE [ 1 changs [} Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CivY-ST-21P 54 CITY-ST- 24P
TALE L1 OELETE 6.1 THTLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 21 64 CITY-$T-ZP
14. | hereby certity that the information supplied with this filling does not qualify for theexemption stated in Section 119.07{3}(0), Florida Stakites. | further certify that the Information

indicated on this annuai report or supplemental annual 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 reze of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if:h/d, ar on and B
SIGNATUFIE/;;Z’ﬁE |

TEQUIRED YN Rl 8225

CR2E034 (10/97)



