2004.FOR PROFIT CORPORATION -

: ANNUAL REPORT (AR)

DOCUMENT # F03000001115 FII D
1. Entity Name
MERCEDES-BENZ SERVICE CORPORATION 04 Hap 18 /¢
410 50
Principal Place of Business Mailing Address ‘ ‘,%r‘.',r*'-" ) _ .- S“"'T“
ONE MERCEDES DRIVE ONE MERCEDES DRIVE T pls
MONTVALE NJ 07645 MONTVALE NJ 07645 i
e s RO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 {11/03)
City & State City & State 4. FEt Number Applied Far
22-2244409 Not Applicable
Zip Country Zp Country 5. Certiticate of Status Desired o gg'-g?qlﬁ?:;m“al
— - — 8. .Mame and Address.of Current Registered Agent .__ . 7..Name and Address of New Registered Agent
Name
$2gocggﬁngh%h{SS&SJ§%OAD Siwreet Address (P.Q. Box Number is Nul‘AccepIable)
PLANTATION FL 33324
City FL Zip Code

8. The abeva named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature. Typed or pricieg! name of registered agen and fite if appicable. {NOTE. Ragistered Agent sig Lol when r o] DATE
" FILE NOWH! FEE IS $150.00 ) ) .
. . A - 9. Election C Fi
. AfterMay 1,2004 Fee will ba $550.00 Tt s oo 8 7 32,00 ay 2o
‘Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIE C O Delete THLE [JChange [ Addition
NAME HALATA, S. PAUL NAME )
STREET ADORESS | 329 WALSH DRIVE STREET ADDRESS ‘CQ% g&& QW
CITY-$3-2IP MAHWAH NJ 07430 CITY-ST-2P
TITLE PVC 3 Delete TITLE [ change 1 Addition
NAME ULKANN, KLAUS NAME
STREET ADDRESS | 12 SWAN HOLLOW COURT STREET AUDRESS SO00=Z035 724949
CMv-ST-22 |RAMSEY NJ 07446 OrTY-ST-2P 03/23/04--01118--032 **150.00
TILE Ds 1 pelete TME [Jchange ] Addition
HAME MATURA, TRAGEY L NAME
STREET ADDRESS | 644 MAXWELL PLACE STREET ADDRESS
CITY-ST-ZP RIDGEWQOOD NJ 07450 CITY-ST-ZIP
TITLE 3 Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST- 2P CITY-5T-2P
TiLE [T petete THLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2Ip CITY-SE-2P
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receiver or frustee empowered to execute 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 attzachment with an address, with all cther like empowered,

sianaTuRE: Lok AN r—Tansey Meuen __ 03[o2loy 260)573 2225

SIGNATURE AND VVPEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




