FILED
2008 FOR ;ﬁgﬁfn%%%%?rnﬂo“ Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # P07000020006

1. Entity Name 03-24-2008 90062 029 ***150.00

PRESTIGE MERCEDES SERVICES, INC.

Principal Place of Business Mailing Address

2690 SCUTH PARK RD. 2690 SOUTH PARK RD.

PEMBROKE PARK, FI. 33023 PEMBROKE PARK, FL 33023

R G
Suite, Apt, #, etc. Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
City & State City & State 4. F? mber Applied For

— /673 Q665 Not Applicable

Zp Country Zip Cauntry 5. Cerlificate of Status Dested [ Eei-;esqm‘ma‘

6. Name and Address of Current Registered Agent "7. Name and Address of New Registered Agent

Name
SHEKHTER, DIMITRY
2890 SOUTH PARK RD. Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PARK, FL 33023

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
T Signatura, lyped or printed name of regisierec agent and title if applicabls. (NQTE: Registered Agen! signaiure required when reinstating) DATE
i
:Flié'NOMII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contripution. [ Added to Fees
L i P
10. LT OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pekete TITLE [JChange [ Addition
NAME ’ SHEKHTER, DIMITRY NAME
STREET ADORESS | 3808 SIMMS ST. STREET ADCRESS
CIrY-§3-2IP HOLLYWQOD, FL 33021 CITY-ST-21P
mE D : [ Dekete THLE [ change [ Aadition
NAME SHEKHTER, SVETLANA NAME
STREET ADDRESS | 3808 SIMMS ST. STREET ADDRESS
CITY-§T-ZP HOLLYWOQOD, FI. 33021 CITY-ST-2IP
mME - . [ petete WE 3 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete TILE {iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CrFY-S1-219
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-21P
TILE O pelete TITLE [ Change [ ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusleg empéwerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or oh an attach t with an/a
» erass,  dedocR  FUMYIRIER
Date

SIGNATURE:
7 SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR = Daytime Phone #




