2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000014323 ngéclri’»,gg? St

1. Entity Name

MERCEDES AUTOBAHN, INC. 01-15-2002 90009 035 ***150.00
Principal Place of Business Mailing Address

7245 S.W. 42ND TERRACE 7245 SW. 42ND TERRACE

MIAMI FL 33155 MIAMI FL 33155 '

R OO

2. Principal Place of Busineg 3. Mailing Address )”d7’
7RG 51 J&"”’ﬁ-’ﬁc s YR L
Suite, Apt. #, etc. - Sl:lne Apt. # etc. DO NOT WRITE IN THIS SPACE
&8s ity & Stat 4. FEI Numb: Applied F
"/;t;?/ p { M 17 aeﬂ7/ /CL e 65—0894873 sz;plic?ar\b\e
Zi Country Country o . $8.75 Additional
éa/ 5‘5 \‘323 /5{ 5. Certificate of Statgs Desired O B Requ"eé
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name ' .
CASTELLANOS, ELVIS ' (RSTE LLANGS , ELViS
! Street Address (P.O. Box Number is Not Acceptable) ——
e PRLHE_Sir L red [fLf-7
Ci Zip Code
S " H1/3/70/ FL | 5452

B. The above named enti'ty submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. /

st LEETEULANSS EViIS

Signature, lyped or printed name of registared agent and 1itle if applicabls. (NCTE: Registered Agent signature required wher reinstating)
9. Trhgsfﬁ.orpmaugn is elllg\blg th> sattas[fyéls lntanglblei L. .EI.LE_ h;!OW.!! FEE I? $15_0.00 | 0. Election Campaign Finencing $5.00 May e
axtiling requirement and elects to do so. E{ After'May™, 2002 Fee will be'$550.00 Trust Fund Contribation, O Added 1o Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete TITLE ' [ Change [ Addition
NAME CASTELLANOS, ELWVIS NAME ‘
streeT aooress | 5785 NW 110 ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33012 CITY-ST-2IP
[ Delste TITLE [ Changg [ Addition
S NAME
STREETADDhESS . STREET ADDAESS .
CITY=g1 2R,y | - - L CITY-ST-2IR
TITLE [ Delete TITLE B [ Change  [7] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS !
CITY-$3-21P CITY-ST-2IP :
TITLE O petete TILE : [ Change (] Addition
NAME NAME
__STREET ADDRESS. [, — o e mzz_zeomo= MCSTREETADDRESS | . ey N S

CITY-ST-2IP CITY -$T-2IP
TITLE [ belete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS $TREET ADDRESS ;
CITY-5T-21P CITY-ST-7IP : : oL D o

Cn O celete TITLE , [ change [ Addition

e Sl Ll NAME '

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i}, Florida Staiutes. | 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 corporatﬁon or the receiver or trustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, ﬁ\tﬁaﬂ other like empowered,

ZIUIRED // - Dz (205) eR- 7445

e (AN ATE LME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

P—

PSRN AT

CR2E034 (9/01)



