2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # §54129 | FILED
1. Entty Name Jan 20, 2000 8:00 am
GERMAN MOTOR AUTO SALES, INC. Secretary of State
. } : : 01-20-2000 90119 042 ***150.00
Principal Place of Business o Mailing Address
5% - OTH AVENUE 595 - STH AVENUE
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
i R IR RINRRHIRI I
Suite, Apt. #, etc. Suite, Apt. #, etc.” -7 DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0265918 Not Applicable
Zip Country Zp Country 5. Certificate of Stats Dested [} 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUGUUJES, MARIA Street Address (P.O. Box Number is Not Acceplable)
595 -9TH AVENUE !
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE
Signature, typed or printad nama of registered agsnt and title if applicabla. (NOTE: Registered Agent signaturs reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. Election Campaign Financin
Tax ﬂling rgquirgment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr'utr?bulion. " D fgﬂé?ﬂotohli:ife
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE p [] Delete TITLE [ change [ Addition
NAvE RUGULLIES, GERHARD _ NAME
STREET ADDRESS | S7R3-CARIIVA-BRINE 230 Cour m‘y;f/c/e fé’ty Béveat | stmee woress
CITY-§T-7IP OLDSMAR FL 34 CITY-ST-2IP
TITLE v [ Delete TITLE [ change [ Addition
NAME KOPPE, HUBERT NAME
STREET ADDRESS DR 2/22 Otferwos STREET ADRRESS
CITY-ST-2P OLDSMARTF ol /./q, rbor . CITY-ST-ZIP
e s T TT T oEET T s " [ el T F e ’ s T T o T T T O change [ Addition |~
e RUGULLIES, MARIA , N
STREET ADDRESS | 4@3-CABRVA-DR 230 ('pan/;ysm/f Aoy Bloey | STiee ooess
CITY-ST-ZiP OLDSMAR FL CITY-5T-2IP
TITLE T [ Deleta TITLE {1 change (3 Addition
NAME KOPPE, SONIA NAME
STREET ADDRESS R /22 0},‘?{@0&7 STREET ADDRESS
orv-st2P | OLOSMAREL (f&/m Harker - K/ 37 CITY-ST-20P
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE T elete TITLE ) O change (7] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-7:P CITy-s1-2IP

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 urder oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in Block 11 or Blogk 12 i
changad, or on an attachmeat with an address, with all other like empowered.

SIGNATURE; / L4550 Pllanic st (-/3-00 _ 727-225 5523

SIGNATURE AND TYFED OR ED NAME OF SIQNING QFFICER OR DIRECTOR Date . Caytime Phone #

CR2E034 (9/99)



