2001 UNIFOEM BUSINESS REPORT (UBR})

DOCUMENT # P93000045221

1. Ertity Name

MERCEDES ENTERPRISES, INC.

Principal Place of Business
4460 §. WASHINGTON AVE.

TITUSVILLE FL 32760

Mailing Address

4460 5. WASHINGTON AVE.

TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

LT

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90043 043 ***150.00

(i

___ Suite, Apt, #,.gtc:_ L e L SUIte Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3198817 Applied For
l Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name N

DETRANO, RHONDA

|

Street Address (P.O. Box Number is Nol Acceplable)

4460 S. WASHINGTON AVE.
TITUSVILLE FL 32780 {
Cit Zip Code
y / FL P
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of registared agani and tile if applicable. (NOTE: Ragistered Agant signature required whan reinstating) ,i DATE
9. This corporation i eligible to satisfy its Jtangiole FILE NOW!! FEE IS $150.00 ‘
- — Ty w10, Election Campaign Fmancm R
Tax filing requirement ang elects o do o, S~ AHBFRAYC 1"2001 “Fae wilkbe $550.007 =" = S Eand antr?but\on PN ? - - fasdgﬂaﬁ"g?;,s@?m
(See criteria on back) a Make Check Payable to Department of State [

I 2

ADDITIONS/CHANGES TO O_FFICERS AND DIRECTCRS IN 11

1. OFFICERS AND DIRECTORS

THLE D O Delete HILE [CJChange [ Addition
HAME DETRANO, JOSEPH NAME

STREET ADDRESS | 2516 TOUPS TRAIL STREET ADDRESS

CITY-ST-ZIP TITUSVILLE FL 32780 CITY-$1- 21 y

TITLE D O petete TILE f [ change [ Addition
NAME DETRANO, RHONDA NAME

STREET ADDRESS | 9516 TOUPS TRAIL STREET ADDRESS

CITY-51-2IP TITUSVILLE FL 32780 CITY-ST-2IP ! J
TMLE 3 pelete TILE Clchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P GITY-ST-2IP ‘

TIE [ pelete TITLE 1 [Jchange [ Addition
NAME NAME !
~STREETADDRESS |~ . o o ™2ms e 5pae e e~ o || STREETADDRESS | .~ . . B - -
GITY-ST-ZIP CITY-ST-ZIP

TILE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TE [ natete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin

does nct qualify for the exemption stated in Section 119.07 3)(|) Florida Statutes. | further certify that the information

indicated-on this report or supplemental report is true and accurate and that my signature shall have the same legal e fect as if made undear oalh; that | am an officer or director

of the corporation or the rec
changed, or on an att

SIGNAT :

ant withyan

-

IGNATURE AND TYPED OR PI

empowered (¢ execut
£55, Wit

I EI’E

is repod as reqmred by Chapter 807, Flo|

4

tatutes; and that my name appears in Block 11 or Block 12 if

ﬂlé? FAfI

E OF SIGNH

QFFICEA OR DIRECTOR

Date

Daylime Phore #

g
g

CHR2E034 (10/00)



