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GERMAN PARTS' WORLD,'INC.
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Principal Place of Business *

250 NATIONAL PLACE
UNIT 102
LONGWOOD, FL 32750
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LONGWOOD, FL 32750
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02102007 No Chg-P CR2E034 (11/05) '
‘1 4. FEI Number Applied For
. 59-3125959 Nat Applicable
" - . $8.75 Additional
5. Certilicata of Stalus Desired O Fee Raquired

6. Name and Addrass of Current Registared Agent P

DOTSON LARRY T

250 NATIONAL PLUNIT M 2
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LONGWOOD, FL 32750
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B. The above named entity submits this statement for lhe  purpose ol changlng s regnstered office or registered agem or b01h in lhe State of Florlda I am iamlllar with, and accept
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“ FILE NOW!! - FEE IS 51 50 00_
After May 1, 2007 Fae wlll ba $550.00°
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8. Election Campaign Fnancmg
Trust Fund Comnbutlon
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Added to Fees

55.00 May Be

10. -

QFFICERS AND DIRECTORS

]

TILE P

NAME ADSIT, KENT

STREET ADDRESS | 12440 S. OLD ROAD
CITY-5I-2P MUNCIE, IN 47302

D
SCOTT, DONALD

TITLE
NAME
STREET ADDRESS

CITY-S1-2P LONGWOOD, FL 32750

250 NATIONAL PLACE, UNIT 102, SUITE 1400
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12, | hereby carlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slalutes | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or diractor
of the corporation or the receivey or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant jith an agdress, with

SIGNATURE:

all oy

1%65-232-1593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

Daytima Phone #




