FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o ;;&Fg on FLORIOA DEPATMELT OF STATE May 06 1998 &:00am
ANNUAL REPORT \‘,‘J' Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DQCUMENT # V35672 (7)

GERMAN CAR CLINIC, INC.

A

Principal Place of Busingss Mailing Address
0529 ALTON AVE 8529 ALTON AVE
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
DO NOT WRITE IN THIS SPACE
a. Date incorporated or Qualified
— 05/11/1992
2., Princlpal Place of Busingss Lz._ Maitng Address 4. FEt Number . Applied For
1] 26] 69-3123666 : Nat Appticable
Suite, Apt. #, etc. Suite, Apt. ¥, at i i
Apt. 4. ete wile Apt 7 ol §. Certificate of Status Desirad [ $8.75 addilona)
[22] 27] ; Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trusl Fund Contribution ] Added lo Feas
op Country Zp Country 8. This corporation pwes or has paid tha current year Intangible
m 2—51 ?ﬂ —3'0] Porsonal Property Tax due June 30, [l Yes [INo
9. Name snd Address of Current Registered Agent 19, Name and Address of New Registered Agent
TOLCZ, JANUSZ 81( Name '
4201 m m DR. 82| Street Address (P.0. Box Number is Not Accaplable}
JACKSONVILLE FL 32228 "

84| City FL Jas

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing Its registerad
office or regislered agent. or both. in the State of Florida Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointment as registerad
agent. | am famitiar with, and accopt the obligalions of, Soction 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SKGNATURE
Bignatura yped o prictod name of g tead agont gnd Bk < apphoatia {NOTE Rogstered Agent signature required when reinstaling} DATE
12, . OFFIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P CJ DELETE 11 T0LE T Change L Addition
NAME TOLCZ, JANUSZ 1.2 NAME
streer aooress | 4201 HARBOUR ISLAND DR. 1.3 STREET ADDRESS
CiTy-51-2p JACKSONVILLE FL 1ACIY-§T-21P
TME D [J vecere 21TWE [T Change [T Addition
NAME TOLCZ, JANUSZ 22 NAME
smepTanoress | 4201 HARBOUR ISLAND DR. 2.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 2 4CITY-5T- 7P
e B\ T it 2ITIE ' [T change ] Addition
HAME TOLCZ, BEATA 32 NAME
sreetavoness | 4201 HARBOUR ISLAND DR. 33 STREET ADDAESS
CITY-SE-2IP JACKASONVILLE FL 3.4.CITY-ST-21P
e [T DELETE 1 TITeE [ changs [T Adoition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-ST-2P 44 CITY-ST- 2P
TLE [T okLeTE 5.1 HILE Tl ctrange [ J Aduition
5 NAME 52 NAME
"] STREETADDRESS 5.3 STREET ADDRESS
| eme-st-ae 54 CITY-5T-2P
| e T peLere &1 TLE [l cChange [ Addition
EOf oNamEe 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CiTy-51-2p 64 CITY-ST-21P

14. | hereby certify that thea information supphed with this fiing doos not qualify for 1he exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthar certify that the information
indicatad on this annual report or supplementa! ennual 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 cor n o tho receivop or trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if chal T on an attachrfignt with an adaress

SIGNATURE: . JANVEZ Tore= O4-20-98 T04 /7Y-5877

e R AEe By enme s Tedn ey cah B2l Foms oy




