”‘p'«'v WFESEF WITIT AW AWIETEnywrer ITlual” WEiR s | wisany

DOCUMENT # P95000057351 FILED
1. Entity Name
[ ]
RUDI'S MERCEDES & BMW SALES & SERVICE, INC. Msal‘ 3 lt, 200(} % :00 am
Principal Place of Business Malling Address 03-31-2000 90095 018 ***150.00
661 W. FAIRBANKS 661 W. FAIRBANKS
WINTEDR PARK FL 32789 WINTEDR PARK FL 32789410
e . O
Suite, Apt. #, ete, Suite, Apt. #, atc. ) - DC NOT WRITE IN THIS SPACE
Gity & Stale City & State 4. FEI Number Applied For
59—3325 161 Not Applicable
i ]
Zp Country Zp Country 5. Corliicato of Status Desird [ $8-79 Addltenal
Fee Required
8. Name and Address of Current Regisiered Agont - 7. Name and Address of New Registered Agent
—_— . | Name L. B
H Street Addresa (P.O. Box Number is Mot Accepiable)
) C M427 § 18
.STE\300
LON OOD 327 City FL Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatws, lypad or penied Noma of regittared agent and tiks If applicable (NOTE: Reglxierad Agont signaturs raquind when minsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!}! FEE IS $150.00 10. Elocti o Financi -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:j::’ xnflwc’r::natjrﬁ;uom: neng | fsdgqnh;nga
{Sse critaria on back) a Make Check Payabla to Department of State
1t ) OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PTD 7 velete e (3 Change [ addition §
MAME VUCKOWIC, SHASA R NAME &
sReeT aDRESS | 661 W. FAIRBANKS STREET ADERESS §
| CITY-51-29 WINTEDR PARK FL 32789 CITY-ST-ZP W
ic
[ me VSD CJ etete ME Ochage [ Addiion | O
NAME YUCKOVIC, TRINA L NAME
staeeT anoness | 661 W. FAIRBANKS STREET ADDRESS
orv-st-2» | WINTEDR PARK FL 32769 CIY-57-2¢ \
s O pelte mE [cChange T Addition
HAME HAME
STREET ADDRESS . L e STREETADDRESS | .. . oo, ... o . s r e -
ory-sr-ae | B T T “em-stzp | T T -
TIME 1 pelete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ) CITY-S$T-BP
TINLE O petete e [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-0P CITY-§7- 2P
TRE O Detete e ) Cichange [T Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-5T- 2P
13. | hereby certify that Ihe infermation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 effect as if made under cath; that I ern an officer or director
of the corporation or Ihe regewenor frustes empewered to axecute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attaetimg drea$, with all other like empowered.
e 2T S X 'I'_ia.\ -
it L hIRED [- 200 Lo faterss
Cate Dayt

SIGNATURE:

4D TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTGA g Phona #




