AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED
Jul 14, 1999 8:00 am
Secretary of State

/
DOCUMENT # v35672,

GERMAN CAR CLINIC, INC.

07-14-1999 90002 029 ***550.00

| RO VDR LR LT O OO 0 QA MO WA DI DO i

Mailing Address
8529 ALTON AVE

Principal Place of Business

8529 ALTON AVE
JACKSONVILLE FL 32211

JACKSONVILLE FL 32211

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/11/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
~ - C o fgg]r e e i — o 603123666 — —— ==~~~ INGt Applicable | -
— Suite, Apt. #. etc. =] Suite, Apt. #, ete. . Cerlificate of Status Desired | $8,=;15F§$‘if;‘;"a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
3 23] Trust Fund Contribution ] Added ta Fees
Zip Country Zip Country 8. This corporation owes the current year
24 z_sl ;‘ m Intangible Personal Property. Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
TOLCZ JANUSZ o CECT T ONYSZ
R T P - Str ress,(P.0.-Box.Numbér, R L Ry ST LS |
4201 HARBOUR ISUND DR, 213+ 1275+ 2 17 | S OB ey, i, 3 g -
Bl gBeKsONILEE T et
84| ciy - 85| Zip Code
FL
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statues, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, section 807.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Agant required whan rei DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
- P [ JoeweTe 1ATIME P (4 Change [ Addition
NAME TOLCZ, JANUSZ 1.2 NAME TOLEZ , JAN S22
sreeTaooress | 4201 HARBOUR ISLAND DR. sRETARESS |5 B22 LS SAVIES WAY
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2ZIP JACKSONMVILL &, Fi 3222//
TME D [_]orLete 21TmE > ’ (W Crange [] Addiion
NAVE TOLCZ, JANUSZ 22N TOLCZ , TANUSZ
strecTavoRess |-d4201 HARBOUR ISLAND DR———--~~ -~ “lasmizoes (S 322 LOS SANTOS WHy———
CITY-ST-2IP JACKSONVILLE FL 24 CITY.STZIP TACKSONVILLE, Fi. 322//
e ST [ 1 eLere 31TTE s7 [ Change [ Addiion
NAVE TOLCZ, BEATA 32 NAME TOLCZ , BEATA \
sTeeT aooRess | 4201 HARBOUR ISLAND DR. usweErooess (5322 LOS SHNTOS WAY )
CITY-ST-ZIP JACKASONVILLE FL 34 CITY-ST-2IP TACKSwAM L e, Ft. sy
TiiLE [ oeLere 41TME - ~ 7 (] change [ Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS )
CITY-ST-2IP . 44 CITYST-ZIP
TME (-] oeLETE SATITLE - (] change [ Addition
NAME 52 NAME *
STREET ADDRESS T SISTREETADDRESS |
CITY-ST-21P s o it e o cama o mime e e e v oo~ [§ 54 CITY-ST-ZIP pei e e e - -
THLE W AT L T . |:| DELETE 6.1 TITLE
o T BT e [ TS Mo
stReeTAnbRess | 2l e S e R STReeTADDRESS ] T o )
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereby certi

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 annual report or supplemental annual report is true and accurate and that my signature shall have the same Ie%al effect as if made under oath; that ! am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,

in Block 12 or Block 13 if changed, or on an attachment with an address.

lorida Statutes; and that my name appears

SIGNATURE: 22 ZRGIIYEERE REBESTAI TOLc2 020799 Y/ 722)-887 7

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I Daytme Phane #

L RE

CR2E034 (5/99)



