FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 17 1997 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Suate Secretary ()f State

1997 DIVISION OF CORPORATIONS

DOCUMENT # V35672 (7)

- Corporation Namig

GERMAN CAR CLINIC, INC.

______ i N A R

Prino;—:ar Flace ol Busincss Mailing Addross
8520 ALTON AVE 8525 ALTON AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7080

3. Daje Incorporated or Qualified | 3. Dale of Last Report

05/11/1992

B o ___?9 Mailing Address 4. FEI Number Applied For
26| : 69-3123666 Not Applicable
Bate AptE et TUUTTT T Teuite) Apt W g i
C o b o e AT 8. Certificate of Status Desired | $8.75 acdional
?il 271 Fee Required
| City 8 State | Gty & St 6. Elaction Campaign Financing $5.00 May Be
231 - : 29[ Trust Fund Contribution ] Added 1o Foss
Zip _ Coenlry e | __ Countey B. This corporalion has liability for intangible tax under s. 189.032,
24 o 2_5J 29] 3D-I Florida Statules m Yes [ No
B 9. Name and .I\ddrsas ni C'-'"E,“,,' ﬁegistered Agent 10- Nams and Address of New Registersd Agent
TOLCZ, JANUSZ 81| Name
949 FONTANA CT B2 Slﬁt Address (P.C. Box Number is Not Acceptabla}
JACKSONVILLE FL 32225 o/ HARE OUR . _1S¢AND DR,
83
84| Ciy 7Zip Code

FL [

1. Pursuacil o ihe prs ,mn1 r>l Ses mnimﬂ( G 0507 el GU7, 1508, F1orida Statulos, the above-named corporation submis this statement for the purpose of changing ts registered
olhice o registe f Sueh change was authorized by the corporation's board of direciors. | hereby accept the appointment as regislered
dgent. | arm fame i il and aos n;:l llw -h »qu-,:(» 1= al, Secion B07.0505, Florida Statutes,

SIGNATURE I R .
s d e o Al apphoa INCTE Flepistorsd Agent s gnalute requred wheh feinstaling} DATE

- 5 AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T T . JA: E | THLE P [ change L1 Addition
HAKTE TOLCZ, JANUSZ 1.2 HAME
see s | 949 FONTANA CT sieeioness | DO HARBOUVUR |SLAND DR.
Dly-51-71P '”"GKSD"MLLE A 14CITY-ST-21P
e | BT T ke Z1IE B Crage [ Addtion
ReRAZ TOLGZ, JANUSZ 22 NAME
SYRELT ADDRESS m Fm‘rm cT

#.3 STREET ADDRESS ‘[20/ HﬁRGGUR 15“”@ DR,

7 400Y-ST-2p

g | SACKSONVILLE FL

e , CToeLere 11 THTLE sS7 [JChange  Pf’Addition
NamtE ; 3.2 NAME TOLCZ, BEATA

STRHE] ATDRESS sssmeersoviess MfRf MHARBOUR ISLAND DR.

CITY-5l 22 ] ] salny-size | T CHeS ONVILLE. + Pl J2r2S

T e D DELETE 41 7MLE D Change [___] Addition
HAME 4,2 NAME

SIRCET ADRFSS 4.3 STAEET ADDRESS

Gity- 51 20 44 CIY-51-2P

e ‘ T B RN 51T [ Change  [_] Additicn
NEE 52 NAME ‘

SIFEE ADDSE S 5.3 STREET ADDAESS

By g7 o R 7 54 GI1Y-5T-2P

L T DeLETE £1TITLE [T Change [ Additan
NANE £ 2 NAME

STREET ADERESS | £.3 STREET ADCRESS

oyl §.4 CITY-ST- 7P

. ) do hareby certity that te nforration supplico with thes filing does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes, | further certify that the
informiation indicaled on this annal raporl ar suppler ns'nw annual repart is true and accurate and that my signature shall have the same legal effect as if made under vath; that
Lam an offer or ditecior of therTmporabon or 190 receiver or Trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Back 12 0 Block nged o anyan atachment with an address

SIGNATURE: g A7 JANUSZ ToLc2  O/-~10-97 F04-722/-5877

mg_{ ): NAME OF $1GHING OFFICER OA DIRECTOR o Dyire s P ¥
034468

SIRAT

CR2E034 (9/96)



