LR W

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT Secretary of Slale

1998 S o e Secretary of State

DOCUMENT #  P2000001547 (8)

1. Corporation Name

MERCEDES AUTO GENTER INC.

VA AR

Principal Piace of Busingss Mailing Address
57 NW 36 8T 57 NW 36 &T
MIAMI FL 33127 MIAMI FL 33127
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
10/29/1992
2. Principal Place of Business 2a. Maiing Addrass 4. FEI Numbeor Applied For
21 2_6] 651)43_0344 Not Applicable
Suite, Apl. #, alc. Suite. Ap!. #, etc. iti
P P 8. Cerlificate of Status Desired O $8'75 Adqltlonal
22 27 Fes Required
City & Slate Cily & Stats 8. Election Campaign Financing $5.00 May Be
23 - m Trus! Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the cu‘%apﬂ/eav Intangible
24 25 ?9—| 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerod Agent
MESTAYER, MICHEL 81 Name
65 NORTHWEST 38TH SYREET B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33127
83
84| City FL 85| Zip Code

11, Pursuan! to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the abeve-named corporation submits 1his statlementl for he purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directers. | hereby accept the appointment as registerad
agonl. | am familiar with, and accept tho obligations of, Soction 607 0505, Florida Stalutes.

SIGNATURE e
Signatute. typod of prinled nank of regrlurea agerl and e if appteable (NOTE Registered Aganl signatire requited when reinstaling) DATE
12, QFFICERS AND DIREC10ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] petene I 11TMLE [T change 7 Addition
NAME MESTAYER, MICHEL 1.2 NAME
STREET ADDRESS 85 NORTHWEST 36TH STREET 1.3 STRFF] ADDRESS
CTY-51-2°P MIAMI FL LACITY-$T-2Ip
THLE ] DELETE 21TIE L1 ¢hange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CITY-S1-2IP 2 40TY-ST-ZP :
TILE T DELETE 31 TITLE [ Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRCSS
CATY-ST- 2P 34 CITY-ST-2P
TLE [T Decere 41TME [T change ] Additicn
NAME & 2 NAME
STREET ADORESS 43 SIREET ADDRESS
CITY-5T-21P 44 CITY-S1-71P
e [T DetETe 517TITLE [ change [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITY-5T-7IP
THLE | BIED §1100LE [T change T Addilion
NAME 62 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-51-2IF _ 64 CITY-ST- 1P

) doas nol quality for the exemption staled in Section 119.07(3)(i). Floriga Slatutes. | furlher certify that the infarmation
goort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
slee_empowered to execute this reporl as required by Chapler 607, Florida Statutes; and 1hat my name appears in

th dress

14. | hereby cartilﬁ that the infarmation supphed wilh thig
indicated on this annual repon or supplemantal ary
cificer or director of the corporaton o tho receivg

Block 12 or Block 13 if che;gg. of on an altachy
CINANMATIIDE. Ty

e oy STATE Jan 30 1998 &8:00am

CR2E034 (10/97)



