e - FILED
2008 FOR PROFIT CORPORATION ~ Apr 21,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P07000065393 04-21-2008 90055 001 ***150.00
1. Entity Name
MERCEDES PARTS CORP.
Principal Place of Business Mailing Address
570 SPINNAKER 570 SPINNAKER _ -
WESTON, FL 33326 WESTON, FL 33326 : .
RS P ¥ T MR ORARRTECHC AT
Suite, Apt. #, ets. Suite, Apt. 4, atc. 04122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Mot Applicable
zp Country Zip Courtry 5. Certiticate of Status Desired O ?eaezz‘q 3?£ﬁ°“a|
6. Name and Address of Current Registered Agent 7. Nama ang Address of New Registered Agent
P — - Name - _ -
ELISONDQ, MARIO N
570 SPINNAKER : Streel Address (P.Q, Box Number is Not Acceptable)

WESTON, FL 33326

City FLTZip Code

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

SIGNATURE
Signature, hyped or printed name of regusiared agent and e if applicabie, {MNOTE: Registered Agam sQnature required whan rensialngl DATE
FILE NOWIL!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will ho $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONSJCHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ] Change [ Addition
NAME ELISONDQ, MARIO NAME
STREET ADDRESS | 570 SPINNAKER STREET ADDRESS
CITY-SF-2IP WESTON, FL 33326 CITY-§7-2IP
TITLE v O pelete TITLE [ Change [ Addition
NAME LAPCRTE, JUAN G NAME
STREET ADDRESS | 570 SPINNAKER STREET ADDRESS
CITY-5T-7IP WESTON, FL 33326 CITY.S7-2IP
VITLE [ pelete TITLE [JcChange [ Addition
RAME NAME
STREET. ADDRESS . . - .| STREET ADDRESS - L - . - -
CTY-ST- 2P CITY-ST-2iP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITv-$7-2P
TITLE O petete TLE v [ Change [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CUry-$7-2IP
TIE 3 pelete TINE O Crange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ - CITY ST ZIP

12. { hereby certify that the information supplied Ris filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
ue and accypate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

efte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P8 3ospssua st

Daytme Frone #




