2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P93000045221 Apr 21, 2000 8:00 am
1. Entity Name e r f
MERCEDES ENTERPRISES, INC. cretary of State
04-21-2000 90007 030 ***150.00
Principal Place of Business Mailing Address
4480 S, WASHINGTON AVE. 4460 5. WASHINGTON AVE.
TITUSVILLE FL 32780 TITUSVILLE FL 32780-6646 e .
- LN i -
s 4 RS
Suite, Apt, #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State o oo City & State 4. FElI Number Applied For
B 59—3198617 Not Applicable
Zie Country ap Couniry 5. Certificate of Status Desired O ggggq lﬁ:’;’;ﬁ‘)"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Hegisteréd Agent
Name
DETRANO, RHONDA Street Address (P.O. Box Number is Not Acceptable) i o
4460 S. WASHINGTON AVE. : - h
TITUSVILLE FL 32780 P -
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridy
SIGNATURE %W@ )/tmvo 9 _/}Z 20
Signalura.?ypéd or printed name of regﬂered agent®nd ttls if applicable {NOTE: Registeret Agent signature required wher reinstating) ) ) i / DATE /
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii N
. N clion C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trj ot IFun da&ﬁ:ﬁgﬁ::ncmg 0 chj;%utohg:zsa ¢
{See criteria on back) O Make Check Payable to Department of State ;
11. ] ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ pelete TITLE O change [ Addition
NAME DETRANO, JOSEPH NAME i
streeT aooress | 2516 TOUPS TRAIL STREET ADDRESS ‘
CITY-ST-ZIP TITUSVILLE FL 32780 CITY-ST-2IP
TILE D O Detete TILE . [ Change [ Addition
NAME DETRANO, RHONDA NAME
sTReeT aporess | 2518 TOUPS TRAIL STREET ADDRESS ‘
omy-st-zp | TITUSVILLE FL 32780 CTY-ST-2F ..
e ' 1 Delete TNE Ol Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS —
CITY-$T-2F CITY-ST-2IP
111 S SU— / T e ] | Dgtete. |k TME e =" [cnange [ Addition ‘
NAME - TNAME~ T T
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementalrepar is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiveLe s required by Chapter 607, Florida Statutes; and thy.ame appeaer 11 or Block 12 if

changed, or on an attachmg# ; -
SIGNATUREZ - XL L /ol 5/3?6 = ’%7_&@—

A 7



