2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) Feb 21, 2008 8:00 am

DOCUMENT # P02000097307 Secretary of State
1+ Ently Name o 02-21-2008 90023 013 ***150.00
MERCANTILE ACCEPTANCE CORP.
Principal Place of Business Mailing Address
2120 NW 38TH ST P.O. BOX 420089 . S
(AR B AN
2. Principal Place of Business - No P.O. Box # 3. Mailing Adorass +In
2120 D) DN ST 21Z0NW 26N s
Suite, Apl. #, etc. Suile. Apt. # eic. 15t MOORE CR2E034 (10/07)
City & S . . City & S N . . FEi Nur Apptied F
i Floripa Micery  Fleoria | %™ 564507431 T
%p'b JLt o Gy épg L& - Country 5. Certificate of Status Desired O ?g'ggql_‘;ggiﬁ‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
¥ Narme .
EEEEQ%D:EBZ%#OSSFPH SR. Street Address (PO Box Number is Not Acceptabls)
MIAMI FL 33142
’ City FL Zip Code

tfor the purose of changing ils registered office or registered agent, or £oth, in the State of Florida. | am farnifiar with, and accept

8. The above nemed antily SUDMIts this stalg
Lot g é - ay;
7

the obiligalions of registeEf?d' agent.
SIGNATURE ‘ bq ’ ¥

Sn_;n.zu;fe%:d w pr:n%: v of regptlared naert aond (e o jwtﬂ) NOTE Registmed Agert sigralurs fequiracd when ramiabng) i DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contripetion. [0 Added to Fees

e

10, OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TG OFFICERS AND DIRECTORS IN 11

TRE PRES 1 Datete TIRLE [3Change [ Addition

HAME FERNANDEZ, JOSEPH SR. HAME

STREET ADDRESS | 300 SW B7THCT STREET ADDRESS

CITY- ST 2IP MIAMI FL 33174 CITY-ST-21P

THLE VP gDe!ete TE [ Change {7 Addition

NAME FERNANDEZ, TERESA HAME

STREET ADDRESS 300 SW B7TH CT STAEET ADDRESS

CITY-5T-21F MIAMI FL 33174 CITY-ST- 2P .

TITLE [ Delete TLE [3 Change [ Aadition
T A i S e i ‘

SFREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-21P

TILE [T paete T [ Crarge ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

oIry-ST-218 CITY-57- 2P

flTie 3 beiete T [ Change [T Addition

HAME N&ME

STREET ADORESS STREET ADDRESS

oIy -§1-21P CITY-S1- 2P

TILE [ beiete TMLE {1 Change [ Addition

HAME HAHE

STREET ADDRESS STAEET ADDRESS

aIry-§t-2e CITY-ST- 2P

12. | hersby certify that the information susplied with this filing does net qualify for the exernptions conlained in Section 119, Flerida Statuses. t further certify that the infarmation
indicatéd on this repert ar supplemental report is true and accurate and that my signature shall have the same legai eftact as il made under cath: that | am an afficer or director
of the corporaiion or the receiver or trustee empowered 0 execute this repont as required by Chapier 807, Florida Statutes: and that my narme appears in Bluck 15 or Block + 1

it changed, or cn an attachment with an addre it all other Iike}wpowered.
b Dpo bl 2t -sesirey

SIGNATURE:
b TYPED OR PRINTED KAME OF SIGNING/OFFICER OR DIRECTOR 4 LA Drayime Prone e




