2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V35672 .
et Mar 28, 2000 8:00 am
GERMAN CAR CLINIC, INC. Secretary of State
03-28-2000 90056 035 ***150.00
Principal Place of Business Mailing Address
8529 ALTON AVE 8529 ALTON AVE
WACKSONVILLE FL 32211 JACKSONVILLE FL 32211-7980
T S = (VAR REAA O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Tt —— - - —— -:69u-312§§66 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d gg'gggged;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOLCZ, JANUSZ ' Strest Address (P C. Box Number is Not Acceptable)
5322 LOS SANTOS WAY
JACKSONMILLE FL 32211
City FL Zin Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99"

SIGNATURE
Signature, typed or printed name of registerad agent and titie it applicable. {NQTE: Registered Agent signature required when reinslating) DATE
9, This carperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filir'lg:J requirementgand elects toydo s0. ¢ After MAY 1, 2000 Fee will be $550.00 10 E:SSC: Igsn%agnoﬁﬁlgg:ncmg I fdsdgﬂohg?;f e
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P O Dalete TITLE O Ghange [ Addition
NAME TOLCZ, JANUSZ NAME
STREET ADDRESS | 5322 LOS SANTOS WAY STREET ADDRESS
erv-st-2p | JACKSONVILLE FL 32211 CITY-ST-21P
TITLE D 1 Delete TILE (T change [ Addition
NAME TOLCZ, JANUSZ NAME
sTReET ADDRESS | 5322 LOS SANTOS WAY . STREET ADDRESS
orv-s-ir JACKSONVILLE FU 32211~ ™~ - ce—=o- Romeste | - T - e s e
TTLE ST 1 Delete e [ Change (] Acditicn
NAME TGLCZ, BEATA WAHE
STREET ADDRESS | 5322 LOS SANTOS WAY STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32211 GITY-§1-2P
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2iF
TILE (2 Delate TITLE [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

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 cerlify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the"corporalion’cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with ali other like empowerad.

CAINTRIOE REBERFA) ToccZ  p3-24-pp  Gpy/22/-2877

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘hr%ona #

B

SIGNATURE:




