et

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 129816

1. Entity Name
MERCANTILE EUROPARTS, INC.

Jan 23, 2008 08:00 AN
Secretary of State

Maiing Address

C/0 MARIO ELIZONDO
6747 SW 8TH STREET
MIAMI, FL 33744

Pringipal Place of Business

C/0 MARIO ELIZONDO
6747 SW 8TH STREET
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

GBI ERAR AR

01142008 No Chg-P CR2E034 (11/05)
4, FEi Number Applied For
65-0201055 Not Applicable

$B.75 Addttional

5, Cerificale of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent

AMADQ, ALAIN
6747 SW8TH STREET
MIAMI, FL 33144

. ox

DO NOT WRITE. ‘
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar with. and accept

d agent and el apphcabla,

{NQTE. Rogistarod Agent signalure required when reinstating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Tiust Fund Conlribution.

9. Election Campaign Financing

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE VP

NAME ELIZONDO, MARIO

STREET ADDRESS | 6747 SW 8TH STREET

CITY-ST-2P MIAMI, FL

TILE S

HAME ELIZONDO. ALICIA ’
STREET ADDRESS | 6747 SW 8TH STREET

CiTY-$T-2P MIAMI, FL

TTLE PDT

NAME AMADO, ALAIN

STAEET ADDRESS | 6747 SW 8TH ST

CHY-5T-2IP MIAMI, FL

TITLE

NAME

STREET ADDAESS

CITY-ST-2P

TITLE

NAME

STHEET ADDRESS .
CiTY-§7-7
TILE 9
NAVE ‘
SIREET ADORESS '
CITY-ST-2P

uogoonTazeel |
01/23/03-80105-002 150,00

DO NOT WRITE
IN THIS SPACE

12. ( heraby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | turther ceruy that the information
indicatéd 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 recewver of frustee empowered to exscute this repart as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmghy with ddress, yfth all other like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Pnore #




