2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 28, 2003 8:00 am

DOCUMENT # F74933

1:- Entity-Name~-

SHERCEDES, INC.

Secretary of State

03-28-2003 90072 005 ***150.00

Mailing Address
6665 B LAKE WOQRTH RD
LAKE WORTH FL 33467

Principal Place of Businass
6665 B LAKE WORTH RD
LAKE WORTH FL 33467

AERARER R ERIVARER R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-2168509 Not Applicabie
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $B'75 A’ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHREIBER, CHARLES Sireet Address (P.Q. Box Number is Not Acceptabis)
4310 10TH AVE N

LAKE WORTH FL 33481

e e T E———

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

. SIGNATURE

» Signature, typed or printad narre of registered agent and tile if applicable.

(NOTE: Regisiersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. - After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$500 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PD : O Deete TITLE [ Change [ Addition
NAME' CABRAL, RAUL W. NAME

sTREET ADDRESS | 6865 LAKE WORTH RD STREET ADDRESS

CITY-ST-2P LAKE WORTH FL CITY-ST-2IP

TITLE sT [ Delete TITLE [ change [ Addition
NAME MOORE, PAUL C. NAME

STREETADDRESS | 6665 LAKE WORTH RD STREET ADDRESS

or-st-zr | LAKE WORTH FL CITY-ST- 2P

e O pelete TITLE [] Changs [ Addition
NAME NAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-2IF - T T R Givesre e R T - - .
TNLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S§T-71P CITY-5T-2P

TITLE 3 Delate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TMLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Pa CITY-ST-IiP

ith this filinendoes not gualify for the exem
dfaccurale and that my signatu
p execute this report as require
her like empowered.

REQUIRED

12. 1 hereby certify that the information supp
indicated on this report or supplemenjél rabort is true 3
of the corporation or the recaiver of #ue g
changed, ar on an attachment ;

SIGNATURE Y

i/

iy

plicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under oath; that | am an officer or director
d by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

K%m//%gg

SIGNATURE AND TYPE ‘/aﬁ PRIRTED NAME OF SIGNING OFFICER OR DIRECTOR

Gate BAATE Phona &

LT

ALY

CR2E034 (10/02)



