2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr12,2007 8:00 am
T

M10195 N
DOCUMENT # ecretary of State
1. Enlity Name
ofe ofe >fe
MECAR, INC. 04-12-2007 90048 049 150.00
Principal Place of Business Mailing Address
2500 SW 27TH AVE 2500 SW 27TH AVE :
MIAMI FL 33133-2120 MIAMI FL 33133-2120 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Clly & State City & Stale 4. FE| Number Applied For |
59-2489850 Not Applicabie
Zp Counry . Zip Country 5. Certificate of Stalus Desired 'l $8.75 Additional
: Fee Required
6. Name and Addn‘ess ot Current Fteglstered Agent 7. Name and Address of New Registered Agent

Name
CACERES, FIDELL
—-2500 SwW 27TH AVE - o - Streat Address (P.O..Box Numbeor is Not Accoptable) . -

MIAMI FL 33133-2120

; ’ City FL Zip Code

8. The above named entity submits this slatemen
the abligations of regislered agehl.-,,

e purpods, of changing its registered oflice or registered agent, or both, in Ihe State of Florida. | am {amiliar with, and accepl

SIGNATURE

Sgnature, yped or prml?ﬁad registered agenl and litle - apphc/\[ [NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FE . . N
Lo 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 F MWill'Be $550.00 Trust Fund Conrribution. [ Addedto Fees

Make Check Payable to Fldtida Department tate
10. ~GFAEERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVS O Delete i [ Change [ Addition
NAME CACERES, FIDEL NAME
STREFT ADDRESs | 2500 SW 27TH AVENUE SIRCET ADDRESS
CITY S1-21P MIAMI FL 33133-2120 Ty - sT-21P
TITLE [ Delate TIILE [ Change {7 Addition
NAME NAMI
SIREET ADDRESS SIREE] ADDRESS
CITY - §1- 21 CITY-s1-ZIP
T O Delele s [ change ] Addilion
fheall - .- HARAL
STRECT ADDRESS STRLET ADDRESS
CITY-S1-4IP CIY St 4P
TILE [ Delete Tl (] Change [ Addition
NAMI NAME
SIHCET ADDRESS SIREET ADDRESS
CiY s1-21p CIFY ST-71P
nr [ petcie i (] Change [ Addition
NAME NAME
SIRLLT ADDRFSS STREET ADDRESS
GIY-ST-ZIP CITY-S81-7IF
T 7 Delate HILE [ Change [ Addition
NAML NAM -~
—
STREET ADDRESS STRLET ADDIESS % il (’Z(]/‘r
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerlify thal the infermalion supplied with this filing does not qualify for the exemplions contained n Seclion a Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sa Efloc as if made under oath; that | am an officer or direcior
of the corperaticn or lhe receiver or trustes empowered to execule this reporl as reguired by Chaplor & lorida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATUREX' SN~ %~ I= fﬁ?

StGNATWED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Cgtra Phara g

("-—-—-—_




