2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000014323 Jan 28, 2000 8:00 am
1. Entity Name ) S t f St t
MERCEDES AUTOBAHN, INC. ecretary of State
01-28-2000 90074 007 ***150.00
Principal Place of Business Mailing Address
7704 NW 98 ST. BAY 6 7704 NW 98 ST.. BAY 6
HIALEAH GARDENS-FL 33016 HIALEAH GARDENS FL 33016-2427
z > RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
¥ @S - O 8 qq ? 787 Not Apglicable
Zp Coumryr , Zp Couniry 5. Certificate of Status Desired O ?{i-;gquﬁrded;ﬁonﬂ:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent * °
- : = = G — . = -
CASTEU-ANOS' ELVIS ’ Street Address (P.O, Box Number is Not Acceptable)
7704 NW 98 ST., BAY 6 '
HIALEAH GARDENS FL 33016
) City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

N '
r

)

SIGNATURE :

Sign%"{.ﬁ: typed or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signaiure required when renstating) DATE -

9. This _cprporatigﬁ |s ligible to salisfy its Intangible \) FILE NOW!!! FEE E§ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requiréinent and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on:back) O Make Check Payable to Department of State

11, s QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE [ O Delete TNLE ’ . [dChange [ Addition

NAME CASTELLANOS, ELVIS NAME

STREET ADDRESS | 5785 NW. 110 ST. STREET ADDRESS

CITY-ST-2P MIAMI ]:|_’ 33012 CrIy-ST-2IP

TIE , [ pelete TILE [ change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

-V =] e == = = [ Brtete: e f S e _.__“x_:—-:r":’-,i‘l’——i—-—--:.—:--—-——-— [} Changa =] Addition -

NAME : NAME o

STREET ADORESS STREET ADDRESS

CITY-ST-2P ] CITY-5T-7IP

TILE [ Detele TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TMLE O pelete e . 5, [ Change [ Addition

NAME ’ NAME T

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE : [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-§T-ZIP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes, | further ceriify 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 corporalicn or the receiver ar powered 1o execute tnis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachmem 0 €
SIGNATURE: 2 NEQUIR Elyis Casfellanes //;?{/00 (306)557 7302
- Dat Daytime Phone #

CR2E034 (9/99)



