2004 FOR PROFIT CORPORATION

ANNUAL: REPORT

DOCUMENT # P03000092348

1. Enlity Name

MERCEDES COMPLETE SERVICE AND REPAIR, INC,

Principal Place of Business

4204 N NEBRASKA AVE
TAMPA, FL 33603

Mailing Address

4204 N NEBRASKA AVE
TAMPA, FL 33603

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

03082004

FILED

Mar 12,2004 8:00 am
Secretary of State

03-12-2004 90035 046 ***150.00

UM

AT Tltt s 3|70 Aol Los AU 0 owr o

ity & State i tate 4. FE! Number Applied For

-Ty—ﬁ M}?&—I FZ’/‘/Z/&L 721/419&— / ;/@/’7%, 0 U@:l 2349‘)5 N:tApplicable
i /] Country CouVmS /+ o $8.75 Additional

5. Certificate of Status Desired

Fee Aequited -

3569 | “Tep | 33004

6. Name and Address of Current Registered Agent -

7. Name and Address of New Registered Agent

FILINGS, INC.
3732 N.W. 16TH STREET
FT. LAUDERDALE, FL 33311-4132

Name

Street Address (P.Q. Box Number is Not Acéeptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its
the obligalions_gne_gislered agent.

Qistered office or registered agent, or both, |

ALAY

State of Florida. | am familiar with, and accept

- 3-Soy

SIGNATURE - 7
., Saneure, ymed or printed name of regrstered Gepfand ite i appiioable. r frstating) DATE
B [ U! " .‘(/ VV

FILE NOWII FEE IS $150.00 9. Election Campaign Financing= | $5.00 May Be

After May 1, 2004 Fee will be $550.00

Trust Fund Centribution.

Addad to Faes

4

i

10. OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME - - DpP ’ [ Delete THLE [JChange [ Addition
NAME ZUPPELLI, JAMES NAME

STREET ADDRESS | 4204 N NEBRASKA AVE STREET ADCRESS

CITY-ST-21P TAMPA, FL. 33603 CITY-S5-2IP

TITLE VST 7 Delete TITLE [ Change [ Addition
NAME LAMONTE, MICHAEL NAME

STREET ADDRESS | 4204 N NEBRASKA AVE STREET ADDRESS

CITY-87-2P TAMPA, FL 33803 CITY-ST- 2P

TITLE 3 Delete TITLE O change [ Addition
NAME B NAME _ —- -

STREET ADDRESS - i STREET ADDRESS

CITY-ST-7IP CITY-87-21P

TITLE [J Delete TALE [ change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY- ST-2IP

TITLE {1 Delete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P o CITY-ST-21P . . a

TILE - - O Delete - N BT o [ cnange L] Adaition
NAME - -~ - . [ NAME Liw

STREET ADDRESS ’ . PR STRFET ADDRESS .

CITY-ST-2P . CITY-&T-20p, IR

12§ hereby certifgiihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i

indicated on

s report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

. of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stapstesy and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v_.'ith an address, with all other like empow; -
SIGNATURE: A\ Jz725 A S b A7/ XD, P 7 V= 7
Date Daytime Phone #

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING,




