2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 27,2005 8:00 am

DOCUMENT # FO30000011156
ottt ecretary of State
MERCEDES-BENZ SERVICE CORPORATION 04-27-2005 90295 027 ***150.00
Principal Place of Businass Mailing Address
(NE MERCEDES DRIVE ONE MERCEDES DRIVE
MONTVALE, N) 07645 MONTVALE, N 07645
A T I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
22-2244409 Mot Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired a §g.ggn:\if:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both. in the State of Florida. | am familiar with, and accept
the obilgatlons of reglslered agent .

SIGNATURE - !
. Signatura, typad or printad name of registered agent and lide it appiicable. {NOTE' Regstarect Agent signature reguired whan reinstating) CATE

. FILENOWII FEEIS $150.00_. ___ | 9 ElectionCampaignFinancing 1 $5.00 MayBe | R

After May 1, 2005 Fee will be $550.00 “Trust Fund Contripution. O Added to Fees e ommr o mrmommmm e
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TILE c O Delete TITLE 1 Change ] Addition
NAME HALATA, S. PAUL NAME
STREET ADDRESS | 329 WALSH DRIVE STREET ADDRESS
CTY-ST-ZP | MAHWAH, NJ 07430 CITY-57-2P /Bd% ee. J;M\@d
TTLE PVC [ velete TEE [ Change ] Addition
NAME ULKANN, KLAUS NAME
STREET ADDRESS | 12 SWAN HOLLOW COURT STREET ADDRESS
CITY-5T-ZiP RAMSEY, NJ 07446 CITY-ST-2IP
TILE DS [ Delete TITLE [3 Change [ Addition
NAME MATURA, TRACEY L NAME
STREET ADDRESS | 644 MAXWELL PLACE STREET ADDRESS
CITY-ST-2IP RIDGEWOOQOD, NJ 07450 ‘| CITY-ST-7P
TITLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-Si-2P CITY-§T-21P
TILE [ peleta TIME [Gchange [ Addition
RAME NAME
STREET ADDRESS | - - e <o - - N STREET ADDRESS |- -
CAY-ST-2P LY TR - : S CITY-ST-2IP . .
TNLE e . “Doees ¢ f wne- R [ Change [ Addition
T U R 7Y Y
STREETADGRESS | ___ " o . . oo, o )| STREETADDRESS | - 4T e
CITY-ST-2P ~ GiTY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther carlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under gath; that | am an officer or director
of the corparation or the receivey or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wilh an address, with all other ke empowere
SIGNATURE: M _, /faCLU L.Mitura Z/// o5 20-572-geep

SIGNATURE AND TYPED DR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR Datb Daytme Phone #




