|
: " 2003 FOR PROFIT CORPORATION

FILED
Mar 05, 2003 8:00 am

Secretary of State

UNIFORM BUS'NESS REPORT (UBR) Y 2-10-2003 90138 043 ***158.75
DOCUMENT #  P02000002951 = 0 |

1. Enlity Name

MERCEDES, INCORPORATED

Principal Piace of Business Mailing Address
3835 REGENTS WAY 3835 REGENTS WAY
OVIEDO FL 32765 OVIEDO FL 32765
2. Principal Ptace of Business 3. Mailing Address ““U"' m II“I w"ml II“I IIlH Ill“""l “I" |I I”l“m lm
Suits. Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FE! Number Applied For
- ) Nol Applicable
—  Zip = Coumry =< ——— Figy= S e L G - e T2 = T TTBE 75 Addwonar - |
5. Certificale o.f Status Daslred a Foo Required
6. Name and Address of Current Registarad Agent 7. Mame and Addresa of New Registared Agent
— = it B = ame — - [ —-
HUTCH[NSON‘ MERCEDES . Street Address (P.O. Box Number is Not Acceptable)
3835 REGENTS WAY :
OVIEDO FL 32785
' City FL [ Z°Coee

8. The above ngmed entity submils this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

registered agent. )

’ 9;\7 mrEOZ// ‘/A 3

SIGNATURE
. ered agant and tise if apuilolb‘c.‘ {NOTE: Registerad Agant signatura raqured whsn |einsiating)
FILE NOWI! FEE IS 5150.00 ' . o
: . Bl F
e by 3, 2005 Foo wil be S5500 el Come o 1y 5,00 e ce
Make Check Payabls to Florida Department of State ' .
16. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ’ 3 cetete THLE . ClChange [ Addition | &
e HUTCHINSON, MERCEDES e ~ g
STREET ADDRESS | 3835 REGENTS WAY STREET ADDRESS 3
CITY-5T- 2P OVIEDO FL 32765 ¢iry-s1-0P _ <
TTLE O oelete TITLE CcChange [J Addition g
NAME - e ot Hame
STHEEF ADORESS STREETADDRESS | 7 - - m— -
— €1y Gt HA—— : . e — g TemEETi hR = *
me D Deleta TIE [Jchangs 7 Addition
NAME - T T T T T T - o - "_
STREET ADDRESS . STREET ADDRESS
CITY-§T- 2P CITY-St-2P
TIE . ' O Detete TITLE ) [Odchange [ Addition
NAME ' NAME
SIAEET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CITY-ST-2IP
ME ' ’ 1 Delete TIME O change [ Addition
NAME \ . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2P
mLE {1 Delete TILE . O Changs  [] Addhtion
NAME RAME
STREET ADDAESS i STREET ADCRESS
CITY-ST-2P CITY-51-2F

12. I hereby certify that the information supplied with this filing dues not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the injormation
indicated an this report or supplemental report is true and accurata and thal my signature shall have the sama legal effect as 1f made undar oath; that f am an officer or direclor
of the corporalion of the receiver or trustee empowered (0 execute this repor! as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

EHNVIENS 1 coCS flubehinzons 21 {AS’ (g0 977 'Ffﬁﬁ
CTOR o 4 O . ¥ Daybme Phone ¢

D HAME OF SIGNING OFFICER CR DIRE




02,/28/2003 01:41 FAX 21551660356 IRS oot 001

FER-28-03 12:4=% PHM RAKDY DHIGHT
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W | Application for Employer Identification Number o 11550458
" (For use by emplayars, corparations, partnerships, trusts, estates, churches,
(Rev. Docember zqn } government agencles, Indlan tribal entltdes, cortaln Individuals, and olhers.j OMB No. 1545-0003
mmﬁr ;ﬁfr » Soo saparateinstructions for cach line. » Koep a copy for yeur records.

1 Legal neme of emiiiy {or individua!} for whom the EIN is belng :equgd
A TDES TR R PLE RTE S

2 Trago name of business (if different from name onna 1] |3 Executor, trustee, "cars o name

IV, s 2

42 Maiing addresg fraom, apt, suite no. and ateet; or P.O. box)|8a Strect address {f differant) (Do Aol enter 8 P.O. box)

§b City, state, and ZiP code

4b City. stete, and ZIP cade Id
: P75~

&

and gtamy where principal business is located

g
B

uf. o/o£:08

T2 pincipa officer. general pertgly. granter, pwger. of vUstar | 7b SSN. ITIN. o EIN
N P acepes s 2727 67O

8a Typeplenlty (chack only one boyt 3 Estewe (85N of dacedeny :
‘B{‘;'Pfﬂpﬂéﬁ s jbv]l‘ i O'?"’ - e -plan adminisEater (S3N) — s ;
[ Partnarship , [ Trust (S5M of grarten) i

2 Corporation (snter form numbet 1a be Fled) » (] National Guerd 2 Stateacst govemmeont

L Porsonat service corp, [ Fermers’ cooporadve L1 Federal governmenumlitary
LI church or church-contreilad organtzation O aemic

Ll Othar nonprofit organization (specity) » Group Exemption Number [GEN) &

L3 indian riba? guvermmlsrmrpn;e‘ra

B owner (specify) »

8b If a corporation, name the state or fofclgn courtry | State

Fareign counlry
fif applicable) where incorperaied ¥

r'&ﬁﬂﬂ

9 Reason for applying [choek only ane box] i Banking purpese [specify purpose} b

O Changed type of organtzation {speclfy new Lype) &

dStarted now business (specky type) »
A YA [J Furehased going Husiness

L] Hred amployees (Check the bex and see fna 12) [ Crested a tust (specity typs) »
Compliance with IRS withholding reguiations Created g pension plan (specify typel »

(1 other (spcelty)

11 Clesing month of gscounting year

10 Date by 55 Started or acquired (month, day, year)
——
. gyff “ A _zo0F. Dezeniod.
© 12 First date wages o annuities were pald or will be pald (menth, sy, year)..Nota: If agpiicant is 2 vitithalaing agent, enter date lncome wilf

brst ba paid Ly popresident afien. (mordn, day. year) . . . ST

expect to heve any emplnyees during the period, enter =0~ . .. » (o)

13 Highest number of employees expectdt] in the next 12 monihs. Ninte: If the apphcant does na: | Agrcdural | Hobschold (g

14 Chack ong bex that best daccribes the principal acthity of your business, | ] Heaih care & social assisance L] Whoigsale-agent/roker

O comstruction [J Remtal kasing [ Transportation & warecusing [] Accommedation & foae! service 1 wholesate-other  [J Retai

. £ Rea ESE ..‘Mmia:cturirg - [ Finance & insurance (0 oher (speety) .
15 tndicate principal m‘é. ofreréhandisa savc; fic copstruction week cone: predJcts praduced; or sarvices prbvidad. )
: — U oHeg S &7 o - :
168 Has the spplicant cvor applied for s Bmployer I0efgifcation NUMber for this of any ater busrwss? . . . . [ Vas Ho
Nole: If “Yes,* please complews lines 150 ana T8¢. . : o
16b I you checked "Yes® on line 162, give applicant’s legal name &nd trade ngme shown on prics applcation if Ifferent from Nine 1 or 2 abave,
Legal ngme » ; Trade name »
Voo Apfroximata data when, ang city and state whers. the appicatio1 was fed. Enter previous emplayer identfication Aumber if kngwe.
Appreximate dalo wher filad (mo., day, yead) City und staie wrere flieg Pravicus EIN

Cateplae this saction enly If you %t to duthorize [he namad awdividus) (o receive the enfliys EIN 470 SSWET Guestions aD0IA IFE Complolion of Us forrm,

: “Third Dasighon’s name
Party

Cedguen's talaphind Imber Inciude ares o

Designee [~ Adoress WZTP code

i |

Lrckf panahies of pejury. ) oRCIge AL { have &ximined L

Applicant’s fax numder (nclude arca gEtie;
{ 7 ) RO Q&ﬂ'

ot Notice, see scparate Instrugtions, CoL No. 160558 Form 38-4 (Rov. 1z.am|n
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oS4 Y X683 5407

St R e - - —- . -



