2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M10195

1. Entiy Name
MECAR, INC.

Principal Place of Business L

2500 SW 27TH AVE
wéAMI FL 831332120

Mailing Addrass

T 2500 SW 27TH AVE

- MIAMI FL 33133-2120
us

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

DT

Suite, AD[ # otc Suite, Apt. #, elc. 15t MOORE CR2E034 (10'(04)
City & Stata ,, o City & State 4. FEI Number Applied For
59-2489850 Not Applicable
- o —
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent S 7. Name and Address of New Registerad Agent
) T Name

CACERES, FIDELL
2500 SW 27TH AVE
MiAMI FL. 33133-2120

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above hamed entity subnits this statemen

the cbligations of registered agent

the purpose of changing its registered office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE -
Signalurg, typed of printed n}ﬁ\eﬂlaglsmred egent and mfﬂ i appleakks (NOTE Regislersd Agent signalue lequied what- ranstaling) DATE
"
A itel:"hﬁyh!lo:vo‘{;s F 9, Election Campaign Financing  $5.00 May Be
’ ; Trust Fund Contribution. ] Added to Fees
Make Check Payable to Flbrida Qepartmefit of State e
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IILE PvS [ palete (13 [ change  [J Addition
NAML CACERES, F bEL NAME iers kil
SIREET AQDRESS | 2500 SW 27TH AVENUE STREET ADDRESS (121 G e
13/ LS ~30060-006 .

CITY-S7-2iP MIAMI FL 33133-2120 ~f oy-gTze : 150.19
TInE ) Closete N e [Jchange T Addillon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Sr-21P CHY 5T 2IP
e ) O pelete o Clchage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-ST-21P CHY-ST-2IP
TITE - Ij-D-e!;!e- TILE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Clfy ST-2IF Ciry-51-2IP
TITLE O Dejete THLE [Jchange [ Addition
NAME NAME
STRACT ADDRESS STREET ADDRESS
CITY - §7-71P 3Ty -ST 2P
e Ol peete @ 0e P Olchange [ Additon
NAME HAME .
STREET ADDRESS - S1REET ADDRESS 3 @ - g(ff"" 7 Z }é}é
CITY-5T-21P CHY-ST. 2P

12. | hereby certify that the information supplied with this filing does not'qilalif;; for me‘exnemption 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 effsct as if made undear oathy; that | am an officer or director
of the corporation or the receiver or rustae empowerad to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment with an address, with all other like empowered.

and that my name appears in Block 10 or Bleck 11 if

05708

R

SIGNATURE!

\EGN'ATURE#VKEDDR PRINTED NMF SIGNING OFFICER OR DIRECTOR

Fete //Wy?rr'w Phone +




