N 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # V36422

1. Entity Name

GERMAN PARTS WORLD, INC.

ecretary of State

04-12-2004 90252 012 ***150.00

Principal Place of Business

250 NATIONAL PLACE = o= =

UNIT 102

LONGWOOD, Ft 32750

Mailing Address

UNIT 102

250 NATIONALPEACE- = — = ===~~~
LONGWOOD, FL 32750
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2. Principal Place of Business

3. Mailing Address

AUREAN AR TR O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
. ] 59-3125959 Net Applicable
Zip . ' Country Zip Country - 5. Cenificate of Status Desired a $8'75 A_ddltlonal
M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! -~ | Name

"DOTSONLARRY T -

250 NATIONAL PL UNITM 2
SUITE 1400
LONGWOOD, FL 32750

Street Address (P.C. Box Number is Not Acceptab'e)

City FL | Zip Code

B. The above named entity submits this staternent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of registered agent.

SIGNATURE . i
Signature, typed or printad name of registered agent and tie if applicebile. (NOTE: Aegistered Agent signature required when reinstating) DATE
- FILE NOWI FEE1S $150.00 9. - Flection Campaign Financing $5.00 May Be - - -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Feas
10. OFFICERS AND DIRECTORS 1". ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
g P [ Delete TIMLE [ Change [ Addition
NAME ADSIT, KENT NAME
STREET ADDRESS | 12440 S, OLD RQOAD STREET ADDRESS
CITY-§T-2P MUNCIE, IN CITY-ST-2Ip
TILE D O pelets TMLE : [] Changa [ Addition
NAME SCOTT, DONALD NAME
STREETADDRESS | 250 NATIONAL PLACE, UNIT 102, SUITE 1400 STREET ADDRESS
CIY-51-21 ., | LONGWOOD, FL CITY-5T-21p
Tme . .. N 1 pelete mé R L - [ Addition
STREET ADDRESS ! STREET ADDRESS oo . v
CITY-ST-2P R CITY-ST-7IP . . '
TMLE [ betete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME [ Detets TME [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7P CITY-ST-2P
CTME T _ - - = <[ petete . me . . (Jenange ] Addition
NAME NAME ’ o tc
STREET ADBRESS STREET AUDRESS
CITY- ST-2IP CITY-ST-ZP

12, | hereby certi

that the information supplied with this filingg

address,

does not qualify for the exemption sjited in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report ig true agtf accurate and thiyt my sign
of the corporation or the receiver or frustee empwe
changed, of on an attachpmsni Wil g

SIGNATURE:

o this repgért

ature sha f"; the samae legal effect as if made under oath; that 1 am an officer or director
ired, b dptor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

Dt Daytime Phona #




