FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087378 Secretary of State
1. Entity Name 02-25-2003 90110 033 ***150.00
MERCANTILE AUTQO REPAIR, INC.
Principai Place of Business Mailing Address
J851AB MERCANTILE AVENUE 3951AB MERCANTILE AVENUE
NAPLES fL 34104 NAFLES FL 34104

Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650537327 Not Applicable
Zip 7 R Coiuy = Zip T | Country - -:').-C;artificate of St‘azt;s.li)esi‘re—; | $8.75-.¢§c;ditignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POLANCO, PETER G
3951AB MERCANTILE AVENUE B

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34104

City . ) FL Zip Code

» Toam

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.athe obligations of registered agent.

SIGNATURE

'L ; o . Signa!u:'s, typéed or printed name of regfstared agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating} DATE

7 FILE NOW!!! FEE i$ $150.00 | o
N 9. Election Campaign Financin,

P After May 1, 2003 Fe_e will be $550.00 ' Trust‘FL]nd Co?wtr?bulion. : O Ecijlgjc:ohgzse °
Make Check Payable to Florida Department of State
10. ! . OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -+ PD O Delete TITLE [ change [ Addition
wmve < | POLANCO, PETER G NAME
sTReeT ADoRess | 2120 GOLDEN GATE BLVD. STREET ADDRESS
orv-st-2p | NAPLESFL34120 . - o poste__ | smee . s - -
TITLE S1D [ Celete TILE O change  [J Addition
NAME POLANCO, MYRIAM NAME
STREET ADORESS | 2120 GOLDEN GATE BLVD. STREET ADDRESS
CITY-81-21P NAPLES Fi. 34120 CITY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2F
TITLE - 1 Delete me [ Change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [T oelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P ony-§T-7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated.in Section 119,0?(3)(?)":'Flgjric!a Statutes. | further certity that the information
indicated an this.report or supplemental raport s true'and accuirateé and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachmget with an address, with all other like empo

(R A A ﬁﬁf,&_/mwm L 1‘- Lo —oz

SIGATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ' ‘ Dale Daytime Phona #

SIGNATURE:

BOE LB |

d=

CR2E034 (10/02)

i




