. FILED
2003 FOR PROFIT CORPORATION Jul 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P020001 09871 07-14-2003 90328 027 ***400.00
MERCEDES SALES @ AUTO EUROPA, INC 01-21-2003 90202 019 ***150.00
Principal Place of Business ’ Mailing Address
6235 SHIRLEY STREET 6235 SHIRLEY STREET
NAPLES FL 34109 NAPLES FL 34109
I — ARG
/
Suite, Ant. #, ete. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES \“
City & State City & State 4, FLI Number Applied For
56 -2 34“ 6 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R } N [N C e e o i e 2 Name_. e s e e - .
OFNER, PETER M i Street Address (P.O. Box Number is Not Acceptable)
6235 SHIRLEY STREET -
NAPLES FL 34109
City FL Zip Code

‘8. The above named enlity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

s

SIGNATURE Zr-oi
_“' e 4 -_7 " Sfﬁrilil’i{?. typed or prinlad.n;ama of registered agent and titte It applicabla. (NOTE: Registered Agent signature required when reinetating) DATE
e » g - e
-~ EILE NOWHI FEEIS $550.00 .
- LT A e 9. Election Campaign Financin
. Atter Saptember 10, 2003 Fee will be $750.00 Blocton Compaian Francing . $5.00 way se
o > 3 ) o Fees
Make Ghéck Payable to Floridii Department of State
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 oelete TITLE M{‘,hange (1 Addition

NAME OFNER, PETER M NAME

streeT anoress | 771 108THAVE STREET ADDRESS
CITY-ST-ZIP NAPLE@ CITY-§1-2F fu&l@(@“: L ‘._Z 4‘ KDH
{ /8

TITLE VS E‘Delete TITLE [J Change [ Addition

NAME EUDAILEY, LESLI L NAME

STREET ADDRESS | 771 108TH AVE N STREET ADDRESS

emv-st-2@ | NAPLES FL 34108 CITY-5T-2P

TILE [ Delete TmE [ change [ Addition
e 0 - .- e T ] e e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delate TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-2P GITY-ST-71P

TME [ Detete TMLE — [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE ] Detete TILE [ Change  [J Additien

NAME ' NAME

STREET ADDRESS ' STREET ADDRESS

orv-sT-zP | CITY-ST-2P

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation.or the receiver ar trustes empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther Iike empowered.

sianaTuRE: _ ZZEATURZREQUIRE D fer- Dfverr  1/2/08 227596464

SIGNM URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV £9209010

CR2ED34 (4/03)



