2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i 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 oath; that | am an officer or director
of the corporation or the receliver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: . ‘ (954 V14 - Goay

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE| DIRECTOR Date ) Daylima Phone #

CR2E034 {10/00)

.
DOCUMENT # P96000003288 Mar 05, 2001 8:00 am
1. Entity Name
MERCEDES QUALITY CARE INC. | Secretary of State
03-05-2001 90001 011 ***150.00
Principal Place of Business Mailing Address
5940 N.W. {9TH COURT 5940 NW. 18TH GOURT
LAUDERHILL FL 33313 LAUDERHILL FL 33313
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number 65-0632065 Applied For
Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, CAROL M
5940 N.W. 1'9TH COURT Sireet Agdress {P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33313
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
=29 Thi tion js eligi isty its.| il EILE. NOW!!_FEEIS:8150.00 .. - ._ . . i :
9.This cormoration i eliable o salisly. fs:ntangble == rﬁv WL FF lﬁﬁ»m“  SSo035 | 10 lection CampigPmancing -~ ~~$5.00 May Be
'g ; a ’ & ' ce N Trust Fund Contribution. O Added to Feaes
(See criteria on back) & Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTOD O Delete THLE O Change [ Addition
NAME MCDONALD, CAROL M NAME
STREET ADDRESS | 942 S.W. 88TH AVE. STREET ADDRESS
orv-s-2P | NORTH LAUDERDALE FL 33068 CITY-ST-21
TITLE SVD [ Dalets JITLE [ Charge  [J Addition
NAME MCDONALD, CARL , NAME
STREETADDRESS | 942 S.W. 68TH AVE. , STREET ADDRESS
arv-s1-22 | NORTH LAUDERDALE FL 33068 ci-57-2
TIME [T Delete Tme [ change [ Acdition
NAME ' NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
. TTLE 3 Delate TITE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
TITLE [ Gelate TLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP



