FILED
2004 FOR PROFIT CORPORATION Jan 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

L29816
P 8&;’,&” ENT # 01-26-2004 90057 028 ***158.75
MERCANTILE EUROCPARTS, INC.
Principal Place of Business Mailing Address
U

C/0 MARIO ELIZONDO €/0 MARIO ELIZONDO q4UU4 09
6747 SW 8TH STREET 6747 SW 8TH STREET
MIAMI, FL 33144 MIAMI, FL 33144
N KGR OB A

Suite, Apl. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0201055 Nol Applicable
e Country Zp Country 5. Certificate of Status Desired Tl/ gg‘gesq"ﬁf:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Acd of New Ragi d Agent

- T . R e e e . - Name - &
ELIZONDO, MARIO AMADD | -ALRIA
6747 SW 8TH STREET Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL. 33144

G747 50 B¢ Sstreel

/ v Mia v FL 3585 yy

8. The above named & P is-stgfermenigr the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

SIGNATURE
ofa {NOTE: Regtered Agent aignatwe requeed when renstatng) DATE |
. i‘ILE N(.)H!!l" EE IS $150.00 9. Election Campaign Financing -~ $5,00 MayBe
Fi $ 0
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ’ '_:l - Added fo Fees
10, ; OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amE-. . .- |PDS . . S . Bt FmE V/D - LAfrange [ Acdition
NAME ELIZONDO, MARIO NAME ElizoNvDo, MHAR LT
)

STREETADRESS | 6747 SW 8TH STREET STEEFADORESS {0, 74T S QM STTEGI
cnv-sr-zi{’o_. MIAMI, FL Lo CITY-ST-2P M i FA ~
e VD W Detere s s Drange [ Addition
A ELIZONDO, ALICIA NAME Etizonoo |, A{iciA
STREETADORESS | 6747 SW B8TH STREET SIREETADORESS | m—r&f P S e0) 84—}1 = 776@"
CAY-ST-7P MIAMI, FL civy-St-2p Mio sy, Fh
TmE sD ¥ elere T POT ) Cifrange [ Addition
NAME ELIZONDO, MARIO : NAME ArALD0 |, FLgiNv
STREETADDRESS 1-6747-SWBTHST - - - - ——.. - fsmEamss | oy 7 S0 BN STTec]
eITY-St-21P MIAMI, FL CIFY-ST-2P M0 Y
TE 1 Delete e [T change [ Adilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE . {73 petee e [Tichange [T} Addiion
KAME NAME
STREET ADDHESS -+ N o - STREET ADDRESS
CITY-ST-21P T S ey L CITY-ST-2P
WM T o ok . fovne 10 [JChange [ Addition
NAME= = - coviee o e T ' D NAME N DRI e ST T . "_‘_;.‘_,m‘-w P
STREEIADE]RESS S s . . B . STREETADDHEES
CIRY-§F-2P, P ) T cv-stazp 3 - N

12. | hereby certify that the information supplied with this fiting does not quatify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar 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
af the corporation or the receixgr or ir e empowered to exBcule this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

i ke empowered.

F SIGNING OFFICER OR DIRECTOR Ouate Daytime Phone #




