FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT TN FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT S = Secretary of State
1996 = DIVISHGN OF COAPORATIONS

DOCUMENT #  P92000001547 (8)

1. Corporation Name

MERCEDES AUTO CENTER INC.

TR

Frincipal Place of Business Malling Address
57 NW 36 ST 57 NW 38 ST
MIAMI FL 33127 MIAMI FL 33127
Us us . 3. Date Incorporated or Qualified 3a. Dale of Lasl Report
_ 10/29/1992 06/13/1995
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
21 ] El 650430344 Not Applicable
Suite, Apt. #, ete. Suite, Apt. 4, etc. 5. Certificate of Status Desired [} $8‘75 Add.itional
22] ;I Fee Required
| City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
231 —£E| Trust Fund Contribution Added to Fees
| Cauntry zZip Gountry 8. This corporation has habilty for |ntig;€%ﬁx under s 199.032,
24] El E\ —:ia Florida Statutes [ ves o
9. Name and Address of Current Reglistered Agent 10. Name and Address ol New Registered Agent
81] Name
MESTAYER, MICHEL 82| Strect Address [P.O. Box Number is Not Acceplable)
£5 NORTHWEST 38TH STREET
MIAMI FL 33127 8
84| City FL issl Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named carporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by The corporation’'s board of directors. | hereby aceept the appointment as registered agent. lam
tamihar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE _ . e e . e B I I
SignanKe, typed or printed name of registerec agarl and 1o if applicable {NOTE: Registered Agant signaturs renuired when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1.1TILE [ Changs  [] Addilion
Hive MESTAYER, MICHEL 12K
STRCET ADDRESS 65 NORTHWEST 36TH STREET 1.3 STAEET ADDRESS
CIy-ST-2% MIAMI FL 14CITY-ST- 1P
ILE [] DELETE 2 1TNE [) Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
Y. S1-217 24CTY-5T-2P
TITLE ] DELETE 31 TILE - [ Change [} Addition
NAMT 32 NAME
STREE] ADDRESS 33 STAEET ADDRESS
Ciy-81-7P 340ITY-§1-2P
ILE [ DELETE 4 17ILE [] Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY- §T-2iP 44 CiTY-SI-2P
ik [7) DELETE 5 1 T0TLE [ Change  [[] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CTy-§T 2P 5401TY-51-2P
TLF [] DELETE 6.1 TIILE [ Change [T} Addition
NAME 62 NAME
STHEE 1 ADDRESS 63 STREET ADDRESS
CITY-51-2IP 64CITY-51-21F

14. 1 do hereby certify that the information supplied, with this filing is voluntarily furmished and doas not quallfy for the exemption stated in Saction 119.07(3)lk}, Florida Statutes. | further
cerlity that the informatian indicated on tpfs aniyal report or supplermental annual raport is true and accurate and thal my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of fie carpdration or the receiver or trustee empowered 1o execute this report as requirect by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chafiged, or fin an attachment with an address.

SIGNATURE: >~ g ,./\»—’—\{W i
SIGNATURE AND TWED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

T Gaghme Prono &

CR2E034 (12/95)




