2004 FOR PROFIT CORPORATION FILED

—— ANNUAL REPORT (AR) Feb 26, 2004 08:00 AM

P02000109871
P QEN?,“'!‘ENT # Secretary of State
MERCEDES SALES @ AUTO EUROPA, INC
Principal Place of Business Mailing Address
6235 SHIRLEY STREET . 6235 SHIRLEY STREET
NAPLES FL 34109 MNAPLES FL 34103
i it ARG e
Suite, Apt. #. etc, — Suite, Apt #. elc. MOORE . CR2E034 [11/03)
Tty & State ' ) Cily & State 4. FEI Number Appied For
L ~ 35-2183446 Mol ApTCabE
Zp Gaunity Zlp Country 5. Certificaie of Status Desired O gi'g;‘;q:\“f&mm
6. Name and Address of Current Reglstered Agent _-—”) 7. Name and Ad__dres_s%qt New Registered Agent ..
Name .
gg%ESRHE%ﬂE\’RSMTREEF Sireet Address (P.O. Box"b;!umgef ;s; ﬁc;t Acceptéble) '
NAPLES FL 34109 : - -
City F!; Zip Code

8. The above named enlity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent,

SIGNATURE - R s T
Signature typed o prmfed nama of regisiered agort and tie f appiicable [NOTE. Reg.stered Agen! sigrature reqaired when reinstaing) E DATE S
FILE NOW!I!! FEE I_S %$150.00 9. Electan Campaign Financing $5.00 vay Be
After May 1, 2004 Fee will be $550.00 s Trust Fund Contribution O Added to Fees

Make Check Payable tct‘!’lgj‘cbiap%p'a&ent of Sfate i ‘ o

10. gl;FiCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TTLE P 1 Detete L e [ Change [ Adaibeon

AAME OFNER, PETER M NANE  DERNGAsTENS |

STREET ADDRESS | 771 108TH AVE N STREET ADDRESS 270480007008 150,00

CITY -ST. 2P NAPLES FL 34108 CiTy -ST-ZP o e

FITLE 3 Detete TRLE [ change [ Additian

NAME HAME

STREET ADDRESS i STREET ADDRESS

GITY. ST-2IP o F omvesize .

TiRLE . T Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ALIERESS

CITY-ST- 2P Ciry-ST-2¢ s -

TR O Teigte TME ] Change 7] Addilioa

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY- S1- 2P ) o CITY-ST- 2P S

THoLE 3 Deleie e J Change [ Addition

NAME NAME

SYRECT ADDRESS STREET ADDRESS

CITY-ST-ZiP CATY-$1- TP _ i . =

me O Delete s Ol Charge [ Adtiticn

NAME NAME

STREEY ADDRESS STREET ADORESS

CIFY-ST-2IP CITY-ST- 2P . -

12. | hereby certifg that the informations supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerbly that the information
indicated on this repon or supplernential report is true and acourale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: ______ %;__, /Z Perttr Ofner ,,;-[2*@{04 2%1-59 . 3148

NFTED NAME QF SIGNING OFFICER OR DIRECTOR Dayrme Phooe * ez




