L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : @ : FLORIDA DEPARTMENT OF STATE J an 22 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

POCUMENT # P96000081997 (4)

1. Corporation Name

M.E.R. STARTERS & ALTERNATORS, INC.

A RRRTAR

Principal Place of Businass Mailing Address
10900 SOUTHWEST 170 TERRACGE 0800 SOUTHWEST 170 TERRACE
MIAMI FL 33157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/03/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 650699632 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, efc. iti
vie. Ap el wie. AP el 5. Certificate of Status Desired O $8'75 Additionat
}?I ;l Fae Required
City & State City & State B. Election Campaign Financing $5.00 May Bo
23 28 . Trust Fund Conlribution Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
’HI ;;] ;l m Personal Properly Tax due June 30, 1 ves E No
9. Name and Address of Current Reglstered Agant 10. Name and Address of Now Reglistered Agent
AMERLAWYER CHARTERED 81| Name
a8 M.MER'A AVENUE B2 Sireet Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134

a3

Zip Code

84| City FL Jas

11, Pursuanl to the provisions of Seclions BO7 0507 and 6€07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose ol changing its registered
office or registered agent, of bolh, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl, | am tamiliar with, and accepl the obligalions of, Scction 607.0505, Florida Statutes,

SIGNATURE e - ——
Signahure. typed &t priniad nanw of ragetered agenl and title it appbcallo INOTE Rogstered Agent signaure raguired when reinstating} [DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS [N 12

TOLE [ peLeTe 11TILE [ change [T addition

NAME BURGOS, ERIC 1.2 NAME

sreeTaporess | 10900 SOUTHWEST 170 TERRACE 1.3 STREET ADORESS

CITy-ST-2IP MIAMI FL 33157 14GIY-51.29

TLE VoD TT veLETE 73 TILE [T Ghangz L] Addition

NAME BURGOS, MARIA M 22 NAME

sweeranoress | 10900 SOUTHWEST 170 TERRACE 2.3 STREET ADDRESS

oITY-ST- 2 MIAMI FL 33157 24CY-51-2F . -

TILE [T DELETE 31 DIE [T change ] addition

NAME 3.2 NAME

STREET ADDRESS 33STREET ADDRESS

CITY-5T1-71F 34 GIiY-57-2P

e [T otiete GUTTLE [T change [T Addition

NAME 47 NAME

STREET ADDRESS 4.3 §7REFT ADDRESS

CITY-51-2IP A4 CITY-ST-2IP

TLE [ DELETE 51TITLE U change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STAECT ADDRESS

CITY-S§T-2IP 54 C{TY-51-2IF

TITLE T oecete 61 T01LE [T change ] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2IP 6.4 CY-5T-2IP

14. | hereby certify that the information supplied with this filing doas not quallfy for the exemplion stated in Seclion +19.07(3)(1), Florida Statutes. [ further cerlify thal the information
indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion ar the roceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changeg, or on a.n attachrﬁyln%ﬂess. ( )
. e , Lo oo . 3uvs
PNt T L T . AL i m AF A o AN A2 A 1 NG e Volae g ar o oo

CR2E034 (10/97)



