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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000060534 (3)
PALMETTO MERCEDES & BMW CORP.

Principal Place of Business Mailing Addrass

" FILED
May 06 1998 8:00am
Secretary of State

A

C/0 LS BARZ C/O LIS BARZ
8850 NW. 77 CT 6650 NW. 77 CT
MIALE FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/30/1993
2. Principal Place of Business 28, Mailing Address 4. FEi Number . . Appliad For
[21] 26] 65-0432550 Not Applicabla
Suite, Apt. #, etc. Suita. Apt. #, etc. i
_-.l utte, Ap uite. Ap 5. Certificate of Status Desired O “'75 Additional
2 ;-,_l Feoe Required
City & State City & State 8. Elaction Gampaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation owes o has paid the current year Intangible
_ﬁ] 25 a 30 Parsonal Property Tax due Jung 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BAEZ, LUIS 81| Nemo
8650 NW 7"" CT 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188

84| City

FL—,EI Zip Code

office or registered agent, or both, in the State of Florida. Such char

agent. | am familiar

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the pur
was authorized by tha corporation's board of directors. | heraby accepl tha appoimment as registered
th, and accept the obligations of, Saction 607.0506, Florida Statutes.

of changing its registerad

indicated on this annual
officer or director of t
Block 12 or Biock 1

SIGNATURE:

tiachmaent with an address

SIGNATURE

%, typed or prinied Rame of redisttied agent aod tde it applicatk {NOTE: Ragisterad Agani signalure required when reingtating DATE c
12, OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE 1} T oeLete 1.1 TILE O change [T Agalion {2
NAME BAEZ, LUNS 1.2 NAME §
streeT apohess | 6850 NW 77TH CT 1.3 STREET ADDRESS &
oY ST-29 MIAMI FL 33168 14 IIY-ST- 7P o
LE [T oeLETE 21 TITLE Jchange [ Addition {©O
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-ST-2iF 2 4 CITY-ST-21P
e T oeceTe 31 TITLE T Tchange 1 Adattion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 29 34.CAY-ST-2P
TILE T DELETE LATTLE [T crange [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CITY-ST. 2P L
mLE LT peete 5.1 TITLE LT Changs LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CryY-S1-a¢ 54 CAY-ST- 2%
TIILE [T pELETE 5.1 FILE J change LT Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
C-st-2¢ AY BACITY-ST-BP
14. | hereby certify that 1| suppligd wilh this filing does not qualify for the exernplion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplentontal annual report is true and accurate and that my signature shall have the sama legal effect as If made under oath; that | am an
hel receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears In
n

D YH PRINTED NAME OF BHINING OFFICER OR DIAECTOR

os/50 aodlrw-r7¢

%2101



